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CHAPTER I 


INTRODUCTION 


Insofar as the Commission will be considering proposals concerning the scope 
and nature of the health services in Canada both at the present time and in the 
future, it seemed to us that it would assist the Commission to have information 
concerning factors that affect the supply of manpower to administer these services. 
The focus of the present study was restricted to one of the medical services, namely 
the nursing profession, and its purpose was to ascertain which factors affect the 
entry of people into the nursing profession, the extent of their influence and the 
manner in which this influence is exerted on the supply of nurses. 


There are three general classes of factors which affect the supply of nurses 
and which warrant special study, viz: 


1, the career choices of potential entrance into schools of nursing (both boys 
and girls), 


2. the policies of schools of nursing with regard to the recruitment and 
selection of student nurses, 


3. losses from the nursing profession. 


The last of the above classes of factors was not included in the concerns of 
the present study since this was to be dealt with in another separate project. 


A. THE CAREER CHOICES OF POTENTIAL ENTRANCE INTO SCHOOLS OF 
NURSING 


The number of people who plan to become nurses can be seen as the result 
of a process of selection between available alternative occupations. Each person 
is confronted with an array of occupations he or she can enter, some ‘‘choose’’ 
nursing and reject others, others reject nursing and ‘‘choose’’ alternative occupa- 
tions. The term ‘‘choice’’ used here does not necessarily imply a conscious, 
‘“rational’’ process; it refers to the result of the operation of various factors on the 
individual, in the sense that he or she eventually enters one occupation rather than 
others, although the way in which these factors have led the person to enter that 
Occupation may be understood by him or they may not. The answer to the question 
as to what factors determine whether a person plans to become a nurse or not must 
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take into account not only their attitudes towards nursing as an occupation, but 
also their attitudes towards other occupations. In other words, the supply of 
applicants for nursing school is affected by the rejection of nursing as an occupa- 
tion and the acceptance of other occupations as well as by the acceptance of 
nursing and the rejection of alternatives. Our basic research design therefore was 
to compare those who plan to enter nursing with those who plan to enter other 
occupations in terms of those factors which we considered important in determining 
into which group a person would eventually fall. 


When we began this project, we took the view that the process of occupational 
choice involved: 


1. A set of ‘‘values’’ or desired objectives, ends or goals which may be 
perceived as being differentially mediated through different occupations, These 
values we classified into three broad groups: 

a. ‘‘society-benefiting’’, ‘‘family-benefiting’’, or ‘‘self-benefiting’’. We 
felt that individuals would differ with respect to their desire to have an occupation 
which could be seen as being of benefit to society; as facilitating the establishment 
of a particular kind of family, and finally as benefiting the self. For example: we 
suggest that a person planning to be a missionary is more likely than those choosing 
other occupations to do so because, among other things, he or she wants to have an 
occupation which is of benefit to society. Similarly, other occupations such as 
nursing, which could be seen as providing training which is useful in the establish- 
ment of a family, may be chosen because, so far as an occupation is concerned, 
girls value this objective more than that of benefiting society. Finally, the occupa- 
tion of airline stewardess may be seen by those who choose it as benefiting the 
self by providing an opportunity for extensive travel, and thus influence them in 
their choice of this occupation. 


b. ‘‘intrinsic’’ versus ‘‘extrinsic’’ values. It seemed to us that sometimes 


people choose an occupation primarily because of the attractions of the job itself 
(intrinsic values), while others choose an occupation because it is instrumental in 
achieving other ends (extrinsic values), such as income, prestige and security. 


c. specific characteristics of the occupation. The acceptance or rejection 
of an occupation may be affected by the liking or disliking of one or more particular 
characteristics of that job. Such characteristics as shift work, travel, leaving home, 
the type of colleagues with whom one works and so on, may be either liked or 
disliked strongly enough to affect one’s attitude towards the acceptance or rejection 
of an occupation with these characteristics. 


2. The perceptions of potential recruits concerning the extent to which 
various occupations facilitate these values or objectives. In other words, the 
choice of a particular occupation is not only a function of the kind of occupational 
objectives sought, but also of the individual’s perceptions of the extent to which 
various occupational alternatives will enable her to achieve these objectives. It 
is possible that different people will have different perceptions of the same occu- 
pations and thus choose different occupations to achieve the same objectives, or 
choose the same occupation to achieve different objectives. 
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3. Self-image. Since different occupations require different skills and abili- 
ties, the choice of an occupation involves not only one’s perception of the job 
requirements but also one’s assessment of one’s own ability to fill the occupa- 
tional role. The elements of the self-image involved are not only the techincal 
skills and ability required to perform the job adequately but also the kind of 
personality that one thinks is required by someone filling a particular occupational 
role. For example, one may see oneself as having the academic ability to be a 
teacher, but if one also sees a requirement of this role as being able to speak to 
and organize large groups of young people without feeling selfconscious, for a 
person who sees himself as being the kind of person who would be continously 
embarrassed in such situations, such a self-image would constitute a barrier to 
entering this profession. 

Our general view was that the above three classes of factors would affect 
occupational choice and that these would be a function of: 


4, Social background characteristics. Such factors as the social class of 
parents, urban-rural residence, religion, geographic region, scholastic ability, and 
national origin of parents would determine the individual’s occupational values or 
objectives, his perceptions of occupational roles and his self-image. 


5. Patterns of influence and support. The sources of influence and support 
which we thought would affect the individual with respect to the three classes of 
variables were those of the parents, relatives and friends, teachers, peers and the 
mass media such as books and magazines. The kinds of influence and support 
which we thought were important were the provision of information, such as infor- 
mation about occupational roles, influence concerning self-image and attitudes 
towards various available occupations. 


We may summarize our approach mentioned above diagramatically as follows: 


(1) Cccupational COMO sie 
(4) Social Background (5) Patterns of Influ- Ral cr tional 
Characteristics ence and Support : : Dispo- 
Een amine aes Seas <i. PR Sata i, so eee Objectives “pat 
naa sition 
A. Social class, A. Parents (a) society- Occupa- 
(fathers’ occupa- B. Peers benefiting, tional 
pen andieducas C. Relatives and fails sey 
tional level at- : benefiting or tion 
7 friends ea 
tained by father) self-benefiting and 
D? Teachers eer 
B. Urban-rural k -> | (b) intrinsic vs — Occupa- 
residence eh ASE soto extrinsic tional 
‘ grammes 1 ; 
C. High school GON Choice 
grades Ee Bemilygdoctor (c) specific charac- 
D. Geographic G. Books, magazines teristics of the 
region etc. occupation 
E. Religion fa eroe Dons aoL 
F. National origin Occupational 
Roles 


of parents ieee 
(3) Self-image 
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B. RECRUITMENT AND SELECTION POLICIES OF SCHOOLS OF NURSING 


Schools of nursing may also affect the supply of nurses in at least two ways: 
(a) by embarking on a programme to recruit nurses, or by not doing so, and (b) by 
the use of a variety of selection procedures by which some applicants are accepted 
and others are rejected. 


With respect to the first of these, we decided to ascertain to what extent 
schools of nursing undertake recruiting activities such as the distribution of liter- 
ature to various groups in the community including schools, contacts with high 
school counsellors, and by making speeches to groups of students about the nursing 
profession. We also endeavoured to ascertain what effect such activities have on 
recruitment. 


With regard to the second item above, we felt that it would be useful to obtain 
information concerning the proportions of applicants to schools of nursing that are 
accepted and rejected respectively and the criteria that are used in making this 
determination. Further, from the point of view of future planning, it would be 
important to know what problems schools of nursing experience both in recruiting 
and selecting an adequate supply of students of the standard they require. Do 
nursing schools, forexample, have to reject students with requisite ability or do 
they experience difficulty in obtaining a sufficient number of worthy students? 


C. GATHERING THE DATA 


As mentioned earlier, our basic research design was to secure information 
with respect to the six broad classes of information outlined in the above diagram 
from potential recruits into the nursing profession, and to compare the responses, in 
connection with the first five, of those planning to enter nursing with those planning 
to enter other occupations. Our prediction was that the former would be different 
from the latter with respect to social class backgrounds, and patterns of influence 
and support, which would result in different occupational values, perceptions of 
occupational roles and self-image, and that these differences would then account 
for the difference in occupational choice. 


Although the potential recruits into the nursing profession comprise both boys 
and girls, the number of men in the nursing profession and in schools of nursing is 
extremely small (about one-half of one per cent of those entering hospital schools 
of nursing in 1961 were men) and, in order to obtain a sufficient number of men who 
plan to enter the field of nursing so that we could make a similar comparison as 
that proposed for girls, it would have been necessary to select an extremely large 
sample. In the circumstances, we decided to treat the problem of male recruitment 
into the nursing profession separately (see Chapter VIII). 


We therefore administered a questionnaire (see Appendix A) designed to 
elicit the required information to a sample of female high school students in their 
junior matricular year; this year was selected because we felt that by this time 
the vast majority of students would have chosen an occupation and the choice 
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would have been sufficiently recent to minimize problems of the subjects’ remember- 
ing events connected with the choice. (See Appendix B for details of the sample 
used). It must be mentioned that, in choosing this group of female high school 
students, we eliminated from our sample those girls who left school before reaching 
junior matriculation year. Since these girls probably entered low status jobs, it 
means that our sample is under-represented in this category and over-represented 

in those with plans for further education after high school and in those planning to 
enter medium and high status occupations. This must be taken into account in 
interpreting the results of our research. 


However, since we could not be sure that the high school students who said 
they wanted to become nurses would in fact do so, we also administered a similar 
questionnaire (see Appendix A) to a sample of first-year nursing students in 
hospital and university schools of nursing. We chose first-year students in order 
to minimize the bias resulting from faulty and/or selective memory and also bias 
arising from the fact that they had actually entered the nursing profession (see 
Appendix B for details of the sample used). 


In addition to the questionnaire, we interviewed a sub-sample of the female 
high school students and nursing school students in order to obtain more detailed 
information particularly concerning the temporal process involved in occupational 
choice. 


As mentioned earlier, we dealt separately with male high school students, 
and in order to test certain ideas we had concerning the attitude of this group to 
nursing as an occupation we administered a different questionnaire (see Appendix 
A) to a small sample of male high school students (see Appendix B for details of 
the sample used). 


To secure information concerning the recruitment and selection policies of 
schools of nursing, interviews were undertaken of a sample of directors of schools 
of nursing. 
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SOCIAL BACKGROUND CHARACTERISTICS AND 
OCCUPATIONAL CHOICE 


The general pattern of our analysis wes first to see if there was any rela- 
tionship between the social background characteristics and occupational choice, 
and then to take the two sets of ‘‘mediating variables’’, namely, 1) occupational 
values, job perceptions and self-image, and 2) patterns of influence and support, 
and to investigate the relationships between these on the one hand and both social 
background characteristics and occupational choice on the other. In this chapter 
we Shall examine the relationships between social background characteristics and 
occupational choice. 


A. SOCIAL BACKGROUND AND OCCUPATIONAL CHOICE 


The following table shows the proportions of girls in each social class plan- 
ning to enter occupations with different degrees of status (see Appendix C for 
methods used to determine social class and status of occupation chosen): 


TABLE 2:1 


RELATIONSHIP BETWEEN SOCIAL CLASS OF 
PARENTS AND STATUS OF OCCUPATION CHOSEN 


High Medium Low 
Status Status Status 
Occupa- | Occupa- | Occupa- 

tions tions tions 


No Job 
Chosen 


Social Class 
of Parents 


Total 


HRrotessional ss, ae +. vee eee 45 4 
White Collar 

Cr CUDA ON Saas bs 5 otraue,ett 68 10 
Blue Collar and 

Farm, Occupations (.%. .. ad 17 


ING TRESODONSE. cc ac cs cae sete s Oak WY 


Perecen tlofito talivy oc. 0.<iets's 69 13 
Mit 181,0: dof) 2-14: P< 7001 

This shows that girls from professional families are almost equally divided 
between those planning to enter high and medium status occupations, with only a 
very small percentage choosing low status occupations. About 70 per cent of those 
in both white collar and blue collar occupations plan to follow medium status occu - 


pations, but about twice as many daughters of white collar workers plan to enter 
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high status jobs as do those from blue collar and farm families, while almost twice 
as many of the latter group choose low status occupations as do girls from white 
collar families. 


One final point of interest in the preceding table is the higher proportion of 
daughters of professional men who have not yet chosen an occupation, 5 per cent 
as against 2 per cent or 3 per cent for the other social classes. We suggest that 
the reason for this is the much larger proportion of girls from this class who plan 
to go to university, which gives them a further four years or so before a decision 
must be made with regard to their choice of occupation. 


One of the principal factors accounting for the differences in the kinds of 
occupations chosen by girls from different social classes is that of their educa- 
tional plans after high school. There is a relationship between the status classi- 
fication of occupations chosen and the kind of training required for the jobs; high 
status occupations usually require university education and medium status jobs 
some vocational training, while low status jobs do not require any formal training 
beyond high school. It can be seen from Table 2:2 that there is a clear 
relationship between social class background and whether a girl plans to go to 
university, vocational school or neither after leaving high school. 


TABLE?2:2 


RELATIONSHIP BETWEEN SOCIAL CLASS OF PARENTS AND 
EDUCATIONAL PLANS AFTER HIGH SCHOOL 


Per Cent of Each Social Class with 
Education Plans after High School: 


Social Class | 


Z i P N 
of Parents: N University erie: None ae Total 


1, Professional (with university 


CORUCA LOR) teats alee obenesemeeneate L773 ional 20 100 
2, Professional (without univer- 
Sity education... seis cle bea [3k 37 100 
3, Managerial (with more than 
HIGAI SCHOO L)4: rot. car ceie atelier 96 | 50 37 100 
4, Managerial (with high school 
OTILCES) Pie Sete pervaetenn Oats 287 | 39 35 | 36 38 100 
5, Clerical and sales (with at 
least high school degree) .. | 132 | 31 46 100 
‘6. Clerical and sales (with less 
than high school degree)... | 138 | 25 39 100 
7, Service, occupations, crafts- 
men and skilled workers ...| 611 | 22 48 100 
8, Independent farmers ........ 466 | 15 52 100 
9, Unskilled workers (farm and oe 2 
TOs EATi)INa ce ave aie ties oie ere eke 242 | 14 49 - OH ve § 100 


Nowresnonse en, ys seer eee le leeO 100 


50 18 1S) 
Percent ofstotals sch lad. 24s 20 17 45 100 


X? = 288.6: d.f.= 16: P<.001 
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Seventy-three per cent of girls of professional class parents plan to go to 
university as compared to 35 per cent of girls in the white collar class and only 
18 per cent of girls from blue collar and farm families. On the other hand, only 4 
per cent of the professional class girls do not plan to receive any other formal 
education after high school, while 16 per cent and 23 per cent respectively of the 
girls in the other two classes fall into this category. Although it is possible that 
girls decide upon occupation first and then select the kind of education that is 
appropriate, it seems more plausible to us that, at least so far as university edu- 
cation is concerned, girls decide whether they will go to university or not and this 
decision affects the kind of occupational aspirations they develop. 


We shall now take a look at the social class composition of those planning to 
enter nursing and also those planning to enter other occupations which we think 
have a special relevance to nursing, namely: other occupations concerned with 
health such as, 1) laboratory technician, 2) occupational therapists and phy siother- 
apist, 3) practical nurses, 4) school teachers and 5) secretaries. These last two 
occupations were seen to be competitive with nursing since the educational stand- 
ards required for entry into them are approximately the same as those for nursing. 


First it is to be noted that roughly the same proportion of girls in each of the 
three social classes plan to enter the nursing profession, viz., approximately 20 per 
cent (Table 2:3). Nursing therefore does not appear to be any more attractive to 
girls of one social class than to those of any other. This equal attractiveness of 
nursing to girls of the three social classes is in contrast to our earlier finding 
that girls in the highest social class are not nearly as likely to choose medium 
status occupations in general as are those from the middle and lower classes. 

This means that among those upper class girls who choose medium status occupa- 
tions, a higher proportion (about one-half) choose nursing than is the case for 
middle and lower class girls (about one-third and one-quarter respectively). 


However, while the proportions from each social class planning to enter 
nursing are very Similar, the social class composition of all girls choosing this 
career is quite varied, due to the substantial differences in the numbers of girls 
in each social class. The highest proportion of those planning to become nurses 
come from blue collar and farm families (48 per cent); 35 per cent come from 
families with white collar occupations, while only 7 per cent come from families 
of professional men. 


If we now compare the social class backgrounds of girls choosing nursing 
with those planning to enter teaching and secretarial work, we find that, while 
about the same proportion (30 per cent) of these three occupations comes from the 
middle class composed of white collar workers, there are differences in the pro- 
portions of each occupation coming from the professional men and blue collar and 
farm workers. Secretarial work has a higher proportion of daughters of unskilled 
workers (60 per cent) than teaching (54 per cent) and both have a higher proportion 
of this class than nursing (47 per cent); similarly, secretarial work has a lower 
proportion of daughters of professional men (3 per cent) than teaching (4 per cent) 
and again, both have a lower proportion than nursing (7 per cent). 
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Over all, of the three occupations, the pattern for teachers is most like that 
for medium status occupations as a group, those going into secretarial work coming 
more frequently from the lower social classes and nurses coming more frequently 
from the higher social classes than other medium status occupations. 


Finally, we tum to a comparison of nursing with other medical occupations. 
The social backgrounds of girls planning to become laboratory and X-ray techni- 
cians are most similar to those entering nursing, although there seems to be some 
reason to believe that they tend to come somewhat more often from the lower 
classes than the case for nursing. Occupational therapists and physiotherapists 
on the other hand are clearly more likely to come from the daughters of profes- 
sional men than are those choosing nursing. 


With regard to practical nursing, it is surprising to note that almost 2 per 
cent of daughters of professional men plan to enter this occupation, and yet almost 
no one from the following four classes selected these occupations. The only ex- 
planations we can offer for this are either that the term ‘‘practical nursing’’ was 
misunderstood by this particular group of girls, or that it results from the small 
numbers involved (1.8 per cent equals 3 girls). However, other than this peculi- 
arity, the majority of those planning to become practical nurses come from the 
families of unskilled workers. It should be pointed out that the number of girls 
who selected the position of practical nursing was extremely small (42 out of 2,577). 


B. URBAN/RURAL RESIDENCE AND OCCUPATIONAL CHOICE 


Table 2:4 shows that the proportion of girls living in cities with a 
population of over 200,000 who plan to enter high status occupations is four times 
as great as the proportion from farms, while the proportion of girls living on farms 
who plan to enter low status occupations is almost two and a half times as great 
the proportion from large cities. Over all, it is clear that the larger the size of 
the town in which girls live, the higher the status of the occupation she plans to 


enter. 
TABLE 2:4 


RELATIONSHIP BETWEEN URBAN/RURAL RESIDENCE 
AND STATUS OF OCCUPATION CHOSEN 


Per Cent of Each Residential Area Choosing: 


Residence High Medium Low Unclassified 
Status Status Status and 
N Occupa- | Occupa- | Occupa- No Job Total 

tions tions tions Choice 
Cities over 200,000...... 630 28 61 8 100 
Cities and *Towns......% .> 659 i Be 69 12 100 

between 4,000 — 200,000 

Towns less than 4,000 .. 542 1) Hel 14 1 100 
Farms Not ini Clowns )..2: | 636 7 a3 19 1 100 
Dis eS DOISG sc. oy ees tele s a MN) 1 1 100 


7 74 8 
Per cent of total ........ Sard Reta ros is het too 


xX? = 140.5: dof. = 9: P<.001 
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If we compare the proportion of urban and rural girls planning to enter nurs- 
ing with that of those choosing teaching and other medium status occupations 
(Table 2:5), it will be seen that, generally speaking, roughly the same proportion 
of girls in each category plan to enter nursing, In this respect, nursing is very 
similar to the other middle status occupations. However, it is interesting to note 
a difference between teaching and nursing in that girls from very small towns and 
farms are somewhat more likely to choose teaching (27 per cent) as a career than 
they are to choose nursing (21 per cent). 


C. HIGH SCHOOL GRADES AND OCCUPATIONAL CHOICE 


High school grades were supplied by the principals of the high schools 
attended by the girls in our sample. Unfortunately, some principals did not include 
this information so that we cannot include about one-third of our sample in our 
analysis of the importance of this particular factor. However, the social class 
composition of the smaller sample is almost identical to that of the complete 
sample which suggests that the loss of the students for whom the information con- 
cerning high school grades was not supplied has not introduced bias into the data 
with which we will be dealing in this section. 


Table 2:6 shows that a girl’s high school grades are related to the status of 
the occupation that she chooses; the higher the grades, the higher the status of 
the occupation she is planning to enter. This is particularly noticeable at the 
extremes; about twice as many girls with grades of 70 per cent or above plan to 
enter high status occupations as those with lower grades, while between two and 
three times as many girls with grades of 70 per cent or less choose low status 


TABLE 2:6 


RELATIONSHIP BETWEEN HIGH SCHOOL GRADES 
AND STATUS OF OCCUPATION CHOSEN 


Per Cent of Each Grade Average Class Choosing: 


i ' Unclassi- 
High Schoo fiable and No| Total 
Grade Average Job Chosen 


OOOO TGS 5 eee ee 8 100 
BU sree OOo sat se Ste seus 1 4 100 
POT eh— 170. wal « weltls <isle 10 2 100 
O0Ve-16 9765) Jui cis Seletele 15 3 100 
BOG st O%s Bese swiss ahs 24 1 100 
Dess thanioUyve «oe 2 one 16 i, 100 
No Response? ..’. 4)... 3% A: 100 


w 


Per cent of total ..... 


Mean High School 


x*=108.1: d.f.= 15: P< .001 
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occupations as do girls with high grades of 70 per cent or above. While this result 
is to be expected, it is surprising to note that both the relatively low proportion (23 
per cent) of girls with high grades of 80 per cent or above select high status 
occupations, and the fact that as many as 10 per cent of girls with grades below 

60 per cent plan to enter occupations which require a university training. 


The high proportion of girls with high academic ability planning to enter jobs 
which do not require university training and therefore, by implication, who probably 
do not plan to go to university, may be explained by the fact that we did not include 
teaching in our high status category.? 


Table 2:7 shows in greater detail the distribution of students with different 
high school grades among the various occupations which we have selected for 
special attention. 


First, comparing nursing with teaching, we find that teaching attracts a 
substantially higher proportion of the very academically able group (80 per cent 
average and above) than does nursing, while the latter occupation tends to draw 
a higher proportion of girls with average grades than teaching does. 


It appears that the academic standing of girls attracted by nursing is more 
similar to those planning to become secretaries than to those choosing teaching. 


Tuming to the four medical occupations, the academic standing of girls 
planning to become therapists and technicians is higher than those choosing 
nursing; while that for those choosing practical nursing is the lowest of the four. 


D. GEOGRAPHIC REGION 


Tables 2:8 and 2:9 show the proportions of girls in our sample within each 
of five geographic regions choosing different occupations. The differences between 


1 As shown in Table 2:7) if we add the girls in the two highest grade categories who plan to become 
teachers, presumably after having attended university, the proportion entering high status occupa- 
tions is increased from 23 per cent to 52 per cent. However, if we do the same for the two lowest 
grade categories , the proportion choosing high status jobs is also increased from 10 per cent to 29 
per cent, from which we would infer that an even greater proportion of the less academically able 
girls have somewhat unrealistic occupational aspirations. It is our opinion that both the relatively 
high proportion of girls with low grades below 50 per cent who plan to become teachers (24 per cent) 
and the low proportion of academically able girls who plan to enter high status occupations is due 
to the ambiguous position of the teaching profession in our status categories , which are based upon 
the educational standard of the entrance requirements. Specifically, we have found that the propor- 
tion of people teaching school who have no formal education beyond high school and the percentage 
who have a university degree varies considerably from province to province. In provinces with low 
educational standards for teachers therefore ,it is likely that a higher proportion of less academi- 
cally able girls will see this as a realistic aspiration which would account for the high proportion of 
girls in the lower grade categories planning to enter teaching. Further, it is probable that the 30 per 
cent of the girls with grades of 80 per cent and above who aspire to become teachers, plan to go to 
university and in that case) we should include these in the high status occupational category. 


The relatively small proportion of girls with grades of 50 per cent or less who plan to enter low 
status occupations (16 per cent) is probably also due to the high rate of choice for teaching in this 
group which, since we include teachers in the middle status group, result in a higher proportion 
(73 per cent) in this category and the lower one in the low status occupations. 


In addition to the different images of the teaching profession, it is probable that some girls have 
unrealistic occupational aspirations and this may to some extent account for some of the findings 
conceming the relationship between high school grades and occupational choice, 
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Quebec and the Atlantic Provinces on the one hand and the remaining provinces 
on the other are probably the result of differences in their respective economies: 
girls in the less wealthy provinces tending to have somewhat lower occupational 
aspirations than those in the more wealthy provinces as reflected by the differ- 
ences in the proportions of girls choosing high status occupations. 


TABLE 2:8 


GEOGRAPHIC REGION AND STATUS OF OCCUPATION CHOSEN 
Per Cent in Each Geographical Region Choosing: 


Geographic Uncteas 
Becies High Medium Low ; ies oa 
& sifiable and 
Status Status Status NS Too Total 
Occupations | Occupations | Occupations ;. 


Chosen 


oer ec eee eee eevee 


Atlantic Provinces ... 
Prainies iyi ae aie eee 


eoeceee 


x? = 123.9: d.f.™ 12: P<.001 


The higher proportion of girls choosing low status jobs in Ontario and 
British Columbia is somewhat more difficult to explain except in terms of the 
greater availability of jobs of this type due to a more varied economy. 


In general, the proportion of girls choosing nursing is about the same for 
all regions except British Columbia where the figure is lower. 


E. RELIGION AND OCCUPATIONAL CHOICE 


Information was obtained from our respondents concerning both religious 
affiliation and frequency of attendance at religious activities. Almost all Roman 
Catholics reported regular participation in religious activities, but it was possible 
to classify Protestants as either regular, or infrequent in their religious attendance. 
Table 2:10 shows the distribution of occupational choice among these three reli- 
gious groups from which certain patterns emerge. 


The first thing that one notices is that Protestants choose high status oc- 
cupations twice as frequently as do Roman Catholics, who tend to be somewhat 
more likely to select middle status occupations than Protestants. Secondly, a 
higher proportion of nominal Protestants plan to enter low status occupations than 
do either active Catholics or Protestants. 


If we look at specific occupations (Table 2:11), we find that regular at- 
tenders seem to favour service-oriented occupations such as social work, nursing, 
teaching and missionary work, while infrequent attenders appear to avoid them. 
We shall discuss this finding in more detail later on. 
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TABLE 2:10 


RELIGION AND STATUS OF OCCUPATION CHOSEN 


Per Cent of Each Religious Category Choosing: 


Religious Affiliation 
and Attendance 


Unclas- 
sifiable and 
No Job 
Chosen 


High 
Status 
Occupations 


Total 


Occupations | Occupations 


Protestant Attenders 
Protestant — Infrequent 

A ttendersi eye. ot oe 
Others and no response ... 


Roman eee Regular 


Per cent of total 


oe ee we we we ewe 


x =03 31; dofa= 6: P'<.601 


TABLE 2:11 
RELIGION AND OCCUPATIONAL CHOICE 
GIRLS CHOOSING NON-SOCIAL SERVICE OCCUPATIONS 


, 


Per Cent of Each Occupation: 


Occupation homey Protestant |} Protestant NG 
Catholic Regular Infrequent Response | Total 
Regular Attenders Attenders 


Attenders 


Dietitian a... cote. tte tere 100 
Actress, Musician, Artist .... 100 
Writercor Journalist? 2. 2...4 100 
Stenographer or Private 

Decretany ae vce ore «eaten 100 
Airline Stewardess <.))s.).3... 100 
SalestClerk 2... ea rete 100 


GIRLS CHOOSING SOCIAL SERVICE OCCUPATIONS 


Per Cent of Each Occupation: 


mocin lL Works. en Give sheets teh elatrer oe 
MIGSPON ATV. <0 ).'s setae ace t cee ee 
Physiotherapist and 

Occupational Therapist..... 
LEACH Itt Corea ckeral chakstcaves:case Peers 
NUfsin oes eS olates vec ee eee 
Laboratory or 

A-fay Technician 7-6. 714 
Practital/Nursé =. ..4.0. ed : 


Per cent ofitotals. 2 2528 ee 


NG TESPONS eRe ism eteerete 


X?= 85.8: d.f. = 3: P<.001 
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F. NATIONAL ORIGIN OF PARENTS AND OCCUPATIONAL CHOICE 


The interesting differences in girls’ occupational choices based on the 
national origin of the father that are revealed in Table 2:12 are: 


1. that girls whose fathers come from abroad (except the United States) are 
somewhat more likely to choose high status occupations than daughters of Cana- 
dian-born fathers; 


2. that daughters of Canadian and United States fathers are more likely to 
choose medium status jobs and less likely to choose both high and low status jobs 
than girls whose fathers are foreign-born (other than in U.S.); 


3. that both nursing and teaching are chosen by fewer girls whose fathers 
come from Great Britain; and 


4. that only a very small number of the daughters of immigrants from non- 
European countries choose teaching as a career. 


In general, the occupations chosen by daughters of Canadian and United States 
fathers are very similar; on the other hand, the daughters of immigrants from 
countries other than the United States tend to have a somewhat different pattern 

of occupational choice. While the first group concentrates mainly on medium status 
occupations, the latter tends to have about twice as many seeking high status jobs 
as those in the first group, only about two-thirds as many choosing medium status 
occupations and a somewhat higher percentage taking low status jobs. 


Within the latter group however, the daughters of British fathers choose both 
nursing and teaching less frequently than girls whose fathers came to Canada from 
other countries. 


G. SUMMARY OF THE CHAPTER 


In this section, we have shown that if we group occupations into those of 
high, medium and low status, based upon the standard of the educational entrance 
requirements, the kinds of girls who plan to enter occupations in each of these 
three groups vary with respect to the social class, urban-rural residence, academic 
ability, geographic region and religion. In general, girls planning to enter each of 
the high, medium and low status occupations respectively are proportionately more 
likely to come from the following groups: 
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Social Background High Status Medium Status Low Status 
Characteristics Occupations Occupations Occupations 
1. Social Class Daughters of profes- Daughters of white Daughters of blue 
Sional men collar workers collar and farm 
workers 
2. Urban-Rural Resi- Live in large cities Live in medium and Live in small towns 
dence small size towns and farms 
3. High School Grades High academic Average high school Low high school 
ability grades grades 
4. Geographic Region Ontario and British Atlantic Provinces Ontario and British 
Columbia and Quebec Columbia 
5. Retigion Protestants Roman Catholics Nominal rather than 
active Protestants 
6. National Origin Daughters of Daughters of Canadian Daughters of 
of Parents immigrants (except and United States- immigrants (except 
from United States) born fathers United States) 


It should be pointed out that each of the three classes of occupations is also 
chosen by other types of girls; however, girls with the above characteristics are 
proportionately more frequently represented among those who choose each of the 
classes of occupations respectively. 


Nursing is a medium status occupation and is chosen by roughly equal pro- 
portions of girls: 1) from all social classes, 2) living in various size towns, except 
for the big cities which have a lower proportion; 3) from the entire range of 
high school grades, except the top, from which a lower proportion choose nursing 
(the average high school grade for those choosing nursing is 68 per cent); 4) from 
all regions of Canada, except British Columbia, where a somewhat lower propor- 
tion choose nursing; 5) who are Protestant and Roman Catholic; however, those who 
are religiously active are rather more likely to choose nursing than those who are 
not; 6) with fathers of all national origins, except those from Great Britain, who 
choose nursing less frequently. 


In short, nursing seems to appeal equally to girls from all types of social 
backgrounds, except those living in large cities, having high scholastic ability, 
and those who are not active members of a religious group, and those whose 
fathers come from Great Britain. Girls with these characteristics tend to be attract- 
ed to nursing less frequently than are those from other groups. 


We have pointed out that the social background characteristics of girls plan- 
ning to enter medium status occupations are different from those choosing high or 
low status jobs, and that therefore nursing, being a medium status occupation, 
attracts girls with different social background characteristics from those choosing 
jobs with different kinds of status. However, it is also true that there are differ- 
ences between the characteristics of girls choosing different occupations within 
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the same status class, and throughout this chapter we have compared girls plan- 
ning to become nurses first, with those choosing the medium status occupations 
of teaching and secretarial work and secondly, with those choosing other occu- 
pations in the medical field in each of the three status groups. 


Specifically, we find the following differences: 


In Comparison with Girls Choosing Nursing, 


Those Planning to Become Secretaries 
Are, on the Average: 


Those Planning to Become Teachers Are, 
on the Average: 


1. from a lower social class 1. from a lower social class 

2. from more rural areas 2. from more rural areas 

3. of a higher academic ability 3. of about the same academic ability 

4. somewhat more likely to be Roman 4. less active in religious affairs 
Catholic 


Finally, since occupational and physiotherapy are high status occupations, 
and practical nursing is a low status occupation, the social background charac- 
teristics of girls choosing these occupations are, generally speaking, more similar 
to those of girls choosing similar status occupations than they are to those choosing 
the medium status occupation of nursing. On the other hand, girls planning to be- 
come laboratory and X-ray technicians are very similar to those choosing nursing. 
At this point, we should emphasize that the social background characteristics of 
girls planning to enter nursing are not significantly different from all other girls 
not choosing this occupation; in other words, we cannot identify girls who choose 
nursing as being different from all other girls with respect to social background 
characteristics. Instead, the effect of the kinds of social background characteris- 
tics which we included in our analysis on the choice of an occupation, is such 
that it has consequences for the status of the occupation chosen rather than for 
the particular occupation chosen. 


However, although we have shown that girls choosing occupations of differ- 
ent statuses are different in various ways with regard to each of the six social 
background characteristics, before we could draw conclusions from these data 
concerning the effects of these characteristics in determining the kind of occupa- 
tion a girl will choose, it is necessary to look at the way in which these variables 
are interrelated in order to see whether each acts independently or not. Since this 
requires a rather detailed analysis which may not be of interest to many readers, 
we have included the appropriate data in Appendix C and we will merely summarize 
our conclusions conceming the relationships between these social background 
characteristics and the importance of each for the status of the occupation chosen. 


The findings presented earlier in this chapter with respect to the first three 
social background characteristics can be summarized as follows: in general, we 
find that 1) the higher the social class of a girl’s parents, 2) the larger the size 
of the town or city in which a girl resides and 3) the higher her academic perform- 
ance, the higher the status of the occupation chosen. Further, social class and 
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urban-rural residence are strongly related to each other, while each is only moder- 
ately related to academic performance. On the other hand, it is not possible to 
state as simply the relationships between the remaining three factors of religion, 
geographic region and national origin of father because these are not conceptua- 
lized as continua, but can only be divided into classes. With respect to national 
origin of father, we would point out that some 84 per cent of our sample were girls 
of Canadian-born fathers, only 16 per cent had foreign-born fathers. Since we are 
primarily interested in the choice of nursing as a career, it must also be remembered 
that the principal effect of this factor on the choice of this occupation was that 
girls with British-born fathers tended to choose nursing less frequently than others. 
However, less than 7 per cent of our sample were girls in this category and there- 
fore, since the effect of this particular factor is not particularly strong and since 

it also affects such a small proportion of girls, its total effect on the number of 
girls entering nursing is extremely small. 


Turning now to the characteristics of religion and geographic region, we are 
of the opinion that a significant part of the relationship between these two charac- 
teristics and the status of the occupation chosen is accounted for by the first three 
factors of social class, urban-rural residence and high school grades. We have 
therefore excluded the former two from our further analysis of the relationship 
between social background characteristics and the status of the job chosen. How- 
ever, Since we did find a relationship between the extent of participation in reli- 
gious activities and whether the job chosen was social service oriented or not, we 
will reintroduce this factor again later on. 


To summarize then, the three social background characteristics which are 
related to occupational choice are: 1) social class of parents; 2) urban-rural resi- 
dence and 3) high school grades. Social class is an important determinant of the 
status of the occupation chosen; the higher the social class of a girl’s parents, 
the higher the status of the occupation chosen. Specifically, upper class girls 
choose high status jobs considerably more frequently than lower class girls, and 
lower class girls choose lower status jobs much more often than upper class girls. 
However, some upper class girls do plan to enter lower status jobs and some lower 
class girls choose high status occupations and the two factors which are important 
in determining these are: 


1. high school grades; 
2. urban-rural residence in the case of lower class girls. 


If we combine these three factors into a ‘‘class-residence-grade’’ index, we find 


that the pattern of occupational choice in terms of the status of the occupation 
chosen is distinctly different for each of the six categories formed with this index 
(see Table 2:13). 

There is a consistent and substantial reduction in the proportion of girls 
planning to enter high status jobs as we proceed from the top ‘‘C-R-G’’ category 
to the bottom: almost one half of the upper class girls with high academic ability 
choose high status occupations as against only 7 per cent for girls from rural areas 
with lower high school grades. The reverse is true for low status jobs; over one- 
quarter of the latter group plan to enter jobs of this kind as compared to only 5 per 
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TABLE 2:13 


SOCIAL BACKGROUND CHARACTERISTICS AND OCCUPATIONAL CHOICE 


Unclas- 
ce ” High Medium Low sifiable 
C-R-G’’ Class N Status Status Status and No Total 
Job Choice 
1. Professional and High 
GradeS perio cones se cee ee tne 100 
2. Professional and Low 
Gfauess,. eee. ae gh iin a ! 100 
3. White Collar and High 
Grades 4. ante agehel sacem 
Urban Blue Collar and High Ae 
Grade sh teste cre cis ects eee 
4. White Collar and Low 
Grad@eud cto Neveusionetens. tte ete 
Urban Blue Collar and a 
Medium Grades ...... awstats 
5. Rural Blue Collar and 
Farm and High Grades.... 100 
6. Rural Blue Collar and 
Farm and Low Grades.... 100 
NojResponees 0a) os9s 2s aero 100 


Per ent of ia vsvvvvsrs ras [eeonf vas | paceane 


cent for upper class girls with high scholastic achievement. The largest proportions 
of girls choosing medium status occupations come from the middle classes.! 


Table 2:14 shows that nursing attracts much smaller proportions of girls with 
high grades (70 per cent or above) from the professional and white collar groups 
and from the urban blue collar category than from other classes. The group which 
supplies a relatively high proportion of girls to nursing is that of upper class girls 
with low grades. In contrast, teaching tends to attract a higher proportion of girls 
with high scholastic ability from all of the social classes. Generally speaking, the 
characteristics of girls attracted towards nursing are more like those choosing 
secretarial work than those choosing teaching. 


Slightly under one-half of those choosing nursing come from lower class 
families in rural areas and, among the girls in rural areas, about the same number 
of those with high academic ability choose this occupation as those with low 
academic performance. About the same number of those choosing nursing come 
from families of white collar workers and urban lower class families, although a 
high proportion of the girls with low grades choose nurSing in this group. Less than 
10 per cent of the girls choosing nursing come from the professional class and, 
among these girls, their academic ability makes a great deal of difference in their 
choice of nursing; a much higher proportion of those with low grades choose nurs- 
ing in the top social class. 


See Appendix C for a more detailed discussion of the relationship between the ‘‘C-R-G’’ index and 
occupational choice. 
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VALUES, JOB PERCEPTIONS, SELF-IMAGE 
AND OCCUPATIONAL CHOICE 


The first group of mediating variables, that we hypothesized were important 
in explaining the relationship between our social background characteristics and 
occupational choice, were: 1) values, 2) job perceptions and 3) self-image. The 
present chapter will discuss the relationship of each of these to occupational 
choice in general and then to nursing in particular. 


A. VALUES AND OCCUPATIONAL CHOICE 


As explained in Chapter I, there were three kinds of values which we 
believed were associated with occupational choice and these may be seen as 
proceeding from the general to the more specific: 


1) society-benefiting, family-benefiting, and self-benefiting values, 


2) specific occupational values which we divided into: a) extrinsic or “‘goal- 


oriented’’ values and b) intrinsic or ‘‘instrumental’’ values, 


3) particular characteristics of alternative occupations. 


At the time we began this research, we endeavoured to conceptualize the 
kinds of values, goals or objectives which girls would be most likely to see as 
being mediated in varying degrees by one’s occupation and which they might there- 
fore use in evaluating various occupational alternatives which they saw as 
available to them. It seemed to us that different people have different objectives 
in life; that they place a different emphasis on various kinds of possible attain- 
ments they seek; that they differentially evaluate goals of various kinds that one 
might seek in life. Insofar as the kind of value hierarchy that one has usually 
implies something about the kind of person he or she is, both to others and to one- 
self, and since in large part our image of ourself is influenced by the kind of job 
we have, it seemed to us that the choice of an occupation would be affected by 
the kind of person we want to be, which is closely related to the kinds of goals 
we select for ourselves as worth striving for. 


We would like to emphasize here that we do not believe that people actually 
go through this kind of analysis; that they sit down and consciously ask themselves 
the question ‘‘Now, what goals in life do I want to aim for?’’ and, having developed 
a consistent and coherent hierarchy of values, then look at the various occupations 
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that are available to them and systematically evaluate each one in terms of the 
objectives they have chosen for themselves, and finally make a rational choice. We 
do not suggest that this process is typical of people’s behaviour with respect to 
occupational choice or of much, if any, other human behaviour. Furthermore, 
although our formulation may imply such a process, it is not necessary to assume 

it in order to accept our approach. The kinds of values we hold may influence our 
choice of behaviour without our realizing it at the time. For instance, we tend to 
develop sets or predispositions to act in certain ways in particular situations which 
at one time may have been consciously thought out or they may even have been 
accepted because others with whom one identifies act in that way, or say they do. 
From then on our behaviour often becomes habitual. Thus a highly religious 
person, for example, may never consider becoming a bookmaker, not because he 
consciously analyzes this occupation in terms of his religious values (although, 

if he were asked, he might analyze the problem and decide that he values it 
negatively), but because it is not included in the list of available occupations that 
his parents, friends and other associates speak about in terms of valued occupations, 
and since he sees himself as being similar with respect to values as these others, 
he tends to use the same kind of frame of reference that they do. 


One could think of a whole host of objectives that people frequently offer as 
reasons for wanting or liking a particular job or not liking others. ‘‘I would like to 
be so and so because I could feel I would be helping people in trouble’’; “‘I would 
like to go into so and so because it is an important job in our society’’; or “‘I 
would*not like fo be*ai.c.s..902ecctns reee because there is too much risk involved’’, 
are evaluations of occupations which imply certain values or objectives. Rather 
than using a long ad hoc list of such values, we tried to group them into a set of 
general classes, Insofar as one’s occupation constitutes an important part of one’s 
life and, therefore, importantly influences the kind of image one has of oneself as 
a person, citizen, and a member of society, we came to the conclusion that the 
kinds of positions in society that one sees as legitimate or proper for one to aspire 
to, and this may be called one’s general ‘‘life values’’, would affect the kind of 
occupation that would be chosen. For this particular class of values, we saw three 
types that could potentially be ranked by girls, namely: 1) society-benefiting, 

2) family-benefiting and 3) self-benefiting. In other words, girls who feel it is more 
important for them to enjoy themselves by generally having fun than to feel it is a 
duty to prepare for marriage and raising a family, or more important than it is to 
contribute to the betterment of society in general, are likely to choose different 
occupations from girls who place these three values in the opposite order. 


The values we selected for the second class are more closely associated 
with the job itself and the majority of these concern such things as: a desire to 
have a job, 1) which permits one to be creative, 2) for which one has special 
abilities, 3) in which the surroundings are pleasant, 4) which provides security, 
5) which provides many opportunities for inter-personal relations and 6) which is 
consistent with or facilitates or assists marriage and family plans. The common 
feature of the first two is that they are ‘‘intrinsic’’? values or those which stress 
the importance of the job itself, while the last four are ‘‘extrinsic’’ values which 
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place less emphasis on the job itself as a criterion for choice and more on the job 
as a means of achieving something else. 


The third class of values is more properly called “‘characteristics of the 
occupation’’ and this refers to the particular characteristics of the occupation 
which may be differently valued and thus result in attracting some and repelling 
others. Because of the enormous number of such characteristics, we limited our 
investigation to those that were particularly relevant to the occupation of nursing. 


We will now discuss the relationship between each of these classes of 
values and occupational choice. 


1. Society-benefiting, Family-benefiting, Self-benefiting Values and Occupational 
Choice 


We attempted to see to what extent a girl’s choice of an occupation was a 
function of the relative importance she attaches to society, her future family or 
her own pleasure and enjoyment. Our measure of this class of values was obtained 
by asking our respondents to choose between these three kinds of values when 
they were presented to her in pairs. Thus when these choices from the paired 
comparisons were put together, it enabled us to classify girls according to the 
hierarchy in which they ranked self, family or society-benefiting values, and 
Table 3:1 shows the distribution among the six possible value configurations. 


TABLE 3:1 


DISTRIBUTION OF SAMPLE AMONG SOCIETY—FAMILY—-SELF 
VALUE CONFIGURATIONS, Rank Order of Values: 


tipi 1 2) 3 Per Cent 
1 Self Family Society 314 12 
2 Self Society Family 234 9 
3 Family Self Society 303 12 
4 Family Society Self 432 is 
D Society Self Family 416 16 
6 Society Family Self 700 af 
No response 178 fe 


Table 3:2 shows the proportion of our respondents in each occu- 
pational choice category who fell into each of the six possible rank orderings of 
the three values: 


1 It was possible for girls to answer these paired comparisons in such a way that no clear hierarchy 
could be established. However, only 6.9 percent of our respondents either failed to answer enough 
items to make a ranking possible, or answered in such a way that no hierarchy of values resulted, and 
all of the six possible rank orders of the three values was given by a sufficient number of respondents 
as to suggest that each is a realistic alternative hierarchy. 
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TABLE 3:2 


DISTRIBUTION OF SOCIETY-FAMILY-SELF VALUE CONFIGURATIONS 
FOR DIFFERENT OCCUPATIONS CHOSEN 


Per Cent of Each Occupational Class 
with Configurations of Values: 


Occupation 
Ch 
ee No Total 
Response 
Physiotherapist)... sates ssc 6 100 
Occupational Therapist ...... 0 100 
Die titianwewerctccmcbeenelckonelsdencteron 1k 100 
Social WOLkELr sc om, supers. aleerehs 6s 2 100 
Actress, Musician, Artist..... 11 100 
Writer, .OUM alist st. cc's ae shovels 10 100 


Missionary ..... 9 100 


School #Teacnerge isc Seis ate ses 7 100 
Steno/Private Secretary 6 100 
Registered Nurses secs ete sees ri 100 
Lab/ X-ray Technician, 2.006 a. £ 100 
Airlitte Stew ard eS Sie cers ciate ee 6 100 


Sales Cleric vc. koe enous laaane 12 100 


Typist/Office Clerk ...... 6 100 
Practical NUrsere. vic. nies cere ere Z 100 
Factory) WOLkere sie. sc clsiete) ale 0 100 
Beauty souectalist .-<ces eae. 5 100 
COMBE fae c-c et arerettts eter aavin eee afuee 9 100 
MO"TesGGtiSe? ae esse sists oe wrens 8 100 


Per cent of total mg sta-issism oss 100 


X? = 509.7: d.f. = 90: P< .001 


For the purpose of our analysis, we have combined the first, second and 
third pairs of patterns so that each of the resulting three categories includes 
girls who rank each of the three values, society, family, self over the other two, 
as shown in Table 3:3. 


From the bottom part of the table, it can be seen that there are some differ- 
ences in the value patterns held by girls choosing high, medium and low status 
occupations. For all girls taken as a group, almost one-half rank society-benefiting 
values above the other two, while the number for whom family-benefiting values 
are most important is somewhat greater than that for those preferring self-benefiting 
values. However, society-benefiting values appear to be of greatest importance to 
girls choosing high status occupations, next for those choosing medium status and 
least for those planning to take low status jobs. The relative importance of family- 
benefiting values for the three groups is in the opposite order, namely, highest for 
those choosing low status jobs, next comes medium status and last those choosing 
high status occupations. With respect to the importance of self-benefiting values, 


about the same proportion of each of the three groups ranks these above the other 
two. 
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TABLE 3:3 
DISTRIBUTION OF SOCIETY-FAMILY-SELF VALUE CONFIGURATIONS 
FOR DIFFERENT OCCUPATIONS CHOSEN 


Per Cent of Each Occupational Class With 


. Configurations of Values: 
Occupation 


N 5 
Chosen ¢ Family ; Society Family No 
Society>oo4¢ Family > oi¢ Selfe. ciety Reaponte Total 
20 17 6 


Physiotherapist......... : 100 
Occupational Therapist... 16 te) 0) 100 
Tet Lan 6s wah bes a0 ck as : 48 Lt 1A. 100 
Soctaleworkerave.s eee , 100 
Actress, Musician, Artist . 100 
Writer, Journalist’ .:, .. #29 100 
Missionary Siiu,.e' ao ldon ‘ 100 
Scnoolsleachertinus!. ge). oi ff 100 
Steno/Private Secretary... 6 100 
Registered Nurse ........ Z 100 
Lab/X-ray Technician.... fi 100 
Airline Stewardess ....... 6 100 
sates Clerk’. (2.4. RR 32 12 100 
Typist/Office Clerk...... 20 6 100 
Practical, Nurse; ....... ae 9 a 100 
Factory Worker o.. « «+ ess: 0 0 100 
Beauty Specialist..... see 33 5 100 
SOULE t omtindes fis crete ede e-8 Ax 30 9 100 
INGIFESPONSOR. Geer. Stes es So 8 100 
Per Ceucolsotalrrc. . sees 21 100 
High Status Occupations.. 22 7 100 
Medium Status Occupations/1,715 19 7 100 
Low Status Occupations .. 38 22 i 100 
DINERS EL geuecale shh sud ast cee: 25 30 9 100 
No response.,......... nee 18 ao 8 100 


Perce trom totalemnnien ieee 


No 
Ke) 
: 
—_ 
t 
—_ 
© 
=) 


However, while we do find these differences between girls choosing occu- 
pations of different statuses, it must also be noted from the top of Table 3:3 that 
girls choosing different occupations within a particular status category possess 
very different value patterns; for example, in the high status category, those 
planning to become actresses, muSicians or artists are distinctly different from 
those planning to become social workers; within the medium status group, registered 
nurses are quite different with respect to their value pattern from airline stewardes- 
ses and within the low status occupations, those choosing practical nursing are 
significantly different from those intending to become beauty specialists. If we 
rank order the occupations in terms of the proportion of girls within each who rate 
the importance of society-benefiting values higher than the other two, we find that 
the first nine occupations are: 
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TABLE 3:4 
Occupation Per Cent Ranking ‘‘Society” 
Chosen Above Family and Self 
MiSS10n ary te -sierevew's ane! © « ie eheverars ele etatahaminee Hotere ererelere ete 78 
noCial WOrkGr . .1s «sss nie ole a cane tere a fe ara ele cements taints 76 
Practical Nurse... 1 nist «sels tlelathie et stele s,s efeiste cictarete. « 64 
Re gistered«Nars jaw gcc «,s.0 stekata stele 6.6.0 toss Atel aioe cits ele catt 62 
Occupational herapist. © j..0 ste ss sss es cette cn oes 5 59 
Physiotherapistrot rice cutee ss se ee ce te ee eee hr ete es =i 
Each erysriaretete sc au = ve 0 ee, ee eta « etOm aa cela ce een arate 45 
Writet; J OUrmalist tars sacks ste ae oo ore cates oe eee ere 42 
Laboratory and X-ray iLechnician’ 7. 31.45 2.8% ore 41 


It is particularly interesting to note, that apart from writer and journalist, all 
of the above occupations are “‘social service oriented’’ ones and, further, that no 
occupation of this kind that we listed is excluded from the list. It will also be 
seen that all of the five medical occupations are included in the list and that, 
generally speaking, the rank order of the eight social service oriented occupations 
roughly corresponds to the general image of these occupations in terms of the degree 
to which they are social service oriented; in other words, the degree to which 
people in these occupations directly provide aid to those in need. 


Not only are these social service oriented occupations the ones which 
attract girls for whom society-benefiting values are most important, but these 
girls also rate self-benefiting values lower than girls entering other occupations 
with only one exception (viz., dietitians). In fact, as can be seen from Table 3:2, 
every one of the eight social service oriented occupations has the value configu- 
ration of society greater than family, greater than self, while for no other occupa- 
tion is this the case, which clearly indicates that girls choosing this type of 
occupation have different value preferences and seek different objectives through 
their occupational choice than other girls. 


We could of course undertake the same kind of analysis with respect to 
family-benefiting and self-benefiting values, but our focus is primarily on girls 
choosing nursing as a career and since we have already shown that these girls 
are like girls choosing other social service oriented occupations and unlike girls 
who choose other kinds of jobs with respect to these value patterns, we will not 
go into any more detailed analysis of the relationship between these values and 
the choice of other kinds of jobs, except to say that the hierarchy of these three 
values that a girl has seems to us to be related to the kind of job a girl chooses 
within each status category rather than to the status of the job chosen. 


We suggest that these findings support conclusions that the relative empha- 
Sis which girls place upon society-benefiting, family-benefiting and self-benefiting 
values is closely associated with the kinds of occupations they choose. Specifi- 
cally, it seems clear that: 


1) Those girls who regard society-benefiting values most highly of the three 
tend to choose social service oriented occupations such as social work, the medi- 
cal occupations, and teaching, in that order, all of which are occupations which in 
varying degrees are directly involved in providing help to those who need it. 
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2) The girls who choose social service occupations also rate self-benefiting 
values lowest of all other occupational groups. 


3) The modal value pattern for girls choosing social service occupations, 
including nursing, is society> family> self. 


4) Occupations other than social service oriented ones tend to attract girls 
who regard family-benefiting and self-benefiting values as more important than 
society-benefiting values. 


5) Girls choosing occupations (other than social service ones) in the high 
and medium status categories appear to rate self-benefiting values somewhat higher 
than family-benefiting values while the reverse is true for girls choosing occupa- 
tions in the low status group. 


B. OCCUPATIONAL VALUES AND OCCUPATIONAL CHOICE 


Information was also obtained from our respondents with respect to a large 
number of ‘‘valued characteristics’’ of occupations which we grouped under six 
general headings. From our analysis of these data, we concluded that the best way 
of grouping the items we used to distinguish between different occupational choices 
was as follows: (see Appendix D for precise items used for each dimension.) 


1) ‘‘Creativity”’ 
2)eeoecurity.’ 

3) ‘*Self-Development”’ 
4) ‘*Self-Pleasure”’ 


The value of ‘‘creativity’’ refers to the desire to have the kind of job which 
permits a girl to be creative and original; ‘‘self-development’’ on the other hand, 
refers to the goal of utilizing one’s capacities or abilities to the fullest extent, 
involving a desire for achievement and self-development; ‘‘security’’ is defined as 
wanting a job that pays well and enables a person to look forward to a stable and 
secure future; finally, by ‘“‘self-pleasure’’ values we broadly mean those objectives 
which are sought primarily in order to provide enjoyment and pleasure to the individ- 
ual, such as opportunities for travel, to work with people who provide enjoyable 
companionship and working in pleasant surroundings. 


Referring to the bottom part of Table 3:5, it is clear that girls choosing 
occupations of different statuses differ in the relative importance they attach to 
these four occupational values. Girls planning to enter high status occupations 
value opportunities for ‘‘creativity’’ more than those choosing medium and low 
status jobs; the latter place a greater importance on ‘‘security”’ than the former; in 
fact, it will be seen from the inspection of each occupation separately in the upper 
half of the table that, while the proportion of girls valuing “‘creativity’’ in the high 
status occupations ranges from 46 per cent to 83 per cent, none is ever lower than 
the highest proportion for the medium and low status occupations (17 per cent to 
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45 per cent). The situation is similar with respect to the proportions valuing ‘‘secu- 
rity’’; the high status occupations always have a lower proportion valuing “‘security’’ 
(17 per cent to 55 per cent) than is the case for the medium and low status occupa- 
tions (55 per cent to 81 per cent). 


TABLE 3:5 


OCCUPATIONAL VALUES AND OCCUPATIONAL CHOICE 
Per Cent of Each Occupational Class Valuing: 


Occupation N 
Chosen Te ; Self- Self- 
Creativity Security Development| Pleasure 
Physiotherapist Virco. ce sess le 35 46 51 54 
Occupational Therapist...... 12 58 42 92 
DiSti tian si... tere cinta etesarene cetaie 27 67 33 66 
moctal Worker=. ... s/,< sass) sieuals 97 35 45 60 
Actress, Musician, Artist.... 44 73 Zh 82 
WriterssJournalist.. a. . .te eee 41 83 We 68 
MiSSronaty, gas ects oie shal aretetele 22 46 55 59 
echool Teacher. cates ss as cee é 612 29 70 65 
Steno/Private Secretary ..... 330 19 81 42 
Registered Nurse’ ....0a.« «<a Sy! 20 79 63 
Lab/X-ray Technician....... 122 30 68 65 
Airline Stewardess.......... 100 29 ai 71 47 
pales: Clerk A, cas creicte core ote 22 32 68 28 
Typist/ Oificer Clerkin... 150 19 81 29 
PracticaliNurses. sen 1 eee 42 17 81 41 
Beauty Specialist... so. e 40 45 55 38 
OUR CET fae c vcols nies eielticieoserane ses 288 47 22 66 
No-response, J.4%.. acl. oats ees 39 31 | 67 62 
Perscenthof ttotal.@re. . eevee 2paTO 31 69 58 41 
High Status Occupation...... 278 61 39 66 34 
Medium Status Occupation ...| 1,715 24 Che) 59 41 
Low Status Occupation ...... 258 24 hae 76 32 67 


Turning to the importance of ‘‘self-development’’ and ‘‘self-pleasure’’, we 
find that the higher the status of the occupation chosen, the greater the proportion 
of girls valuing ‘‘self-development’’ and the lower the proportion of girls valuing 
**self-pleasure’’, And again, we find a fairly clear-cut distinction between girls 
choosing different status occupations; with regard to the value of ‘‘self-develop- 
ment’’, the proportions of girls in the high status occupations for whom this is 
important range from 54 per cent to 92 per cent, in the middle status occupations 
the proportions are from 42 per cent to 65 per cent and in the low status category 
the figures are from 28 per cent to 41 per cent. The proportions of the high and 
medium status occupations who value ‘“‘self-pleasure’’ highly (8 per cent to 58 per 


cent) are always lower than the proportions of the low status occupations (60 per 
cent to 69 per cent). 
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In summary then, the values ranked most important for girls planning to enter 
occupations in the three status categories are: 


High Status: Creativity Self-Development 
Medium Status: Self-Development Security 
Low Status: Security Self-Pleasure 


The above analysis has been based on a consideration of each of the four 
values separately; we will now apply a more severe test, namely, the proportions 
of each occupational status group who value the three pairs of values when taken 
together. 


The modal value pattern has been enclosed in a box and it will be noticed 
that the proportion of each of the three occupational status groups holding this 
particular configuration of occupational values is far greater than the proportion 
holding either of the other two alternative patterns; in fact, just under one-half of 
each group chose the appropriate value configurations, the remainder being spread 
over the other two patterns. In general then, we suggest that these data support 
the view that the kinds of occupational values held by a girl affect the status of 
the job she chooses. We would also like to point out that the three value config- 
urations may be seen as lying along a continuum of ‘‘intrinsicness to extrinsic- 
ness’’; by having ‘‘intrinsic’’ values, we mean that a girl wants a job for its own 
sake, because the work is attractive to her; those with ‘‘extrinsic’’ values on the 
other hand, want a job not because they like the work, but more importantly 
because it is instrumental in enabling them to attain other objectives, In this 
sense, the values of “‘creativity’’ and ‘‘self-development’’ are intrinsic while 
those of ‘‘security’’ and ‘‘self-pleasure’”’ are extrinsic. The three different value 
patterns shown to be differentially important for those choosing occupations of 


TABLE 3:6 


INTRINSIC-EX TRINSIC VALUES HELD 
AND STATUS OF OCCUPATION CHOSEN 
Per Cent of Each Occupational Class Valuing: 


| Intrinsic <———> Extrinsic 
Status of N Creativity Self-Develop- Security 
So ereaten and ment and No 
Chosen 
Self-Develop- and Self- R 
ment Security Pleasure pi N Gah Eg 
Elrpa state Sten ee ere 433 [41] 25 16 1 
WMexiiuimseestatt sess. poet, ete, oe 1,770 15 31 I 
LO WaStaLlSy.t nie. Daas We eh S32 i 26 (45 
Unclassified and No Job 
Oh A OP een, Perera 42 24 38 26 2 
Tee omnia t to tab oe hy eee 29.4 20 38 30 1 


X2 = 245.87: d.f.= 6: P< .001 
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different statuses can therefore be placed along this continuum from the most 
intrinsic (creativity and self-development) which are highly valued by those 
choosing high status occupations, to the most extrinsic (security and self-pleasure) 
which are chosen most frequently by those planning to enter the low status occu- 
pations; the value pattern falling between these two extremes is that of self- 
development and security which is the typical pattern for those choosing medium 
status jobs. 


Thus we can say that the higher the status of the occupation, and therefore 
the greater the amount of training required to enter it, the greater the importance 
of intrinsic values to those who choose these occupations; further, the lower the 
status of the occupation and the lower the training requirements for entry, the 
more important will be extrinsic values for those who choose these occupations. 


The clear relationship between the occupational value pattern and the status 
of the occupation chosen can also be seen to account for the differences between 
the value patterns of those entering the different medical occupations, and the 
differences between those choosing these occupations than those of teaching and 
secretarial work, as shown in Table 3:7. 


TABLE 3:7 
OCCUPATIONAL VALUE PATTERNS OF THOSE CHOOSING 
SELECTED OCCUPATIONS 


Per Cent of Each Occupational 
Class Valuing: 


Status of ae: ier 
: Intrinsic) (<3 ee 
Occupation O rE Ch Sere 
Beaten ccupation osen ae elf- ; 
SESE era, Development| Security 
oat and and Self- 
elf- ‘ 
Development Sour ty pt Sas 
High Status Occupational 
and 
Physiotherapists i Nee 


School Teacher 19 25 
Lab and X-ray 

Medium Status Technician 122 23 42 26 
Registered Nurse Sot 12 50 29 
Secretary 330 8 47 


The situation with respect to those choosing secretarial work is not partic- 
ularly surprising since, as we have shown in Capter II, this occupation is more 
like the low status occupations than the medium status occupations in several 
respects: 


Summary 


With regard to the significance of the self-family-society values, we found 
that these do not appear to be related to the status of the occupation but rather 
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to determine a girl’s choice of occupation within each status category. It is true 
that high and medium status occupations do tend to attract a somewhat higher 
proportion of girls for whom society-benefiting values are important than is the 
case for low status occupations, and the latter jobs are chosen by a higher pro- 
portion of girls valuing self-pleasure values than we find for high status occupa- 
tions, but the differences in the proportions of girls rating each of these values 
highly within each of the status groups are considerable, which suggests that these 
values are related to the kind of occupation rather than to its status. 


Those girls for whom society-benefiting values are very important tend to 
choose social service oriented occupations such as social work, medical occupa- 
tions and teaching, and the greater the importance of this value, the more social 
service oriented will be the job chosen. These girls also rate ‘‘self-benefiting”’ 
values much less important than girls choosing other occupations. 


On the other hand, the significance of the four occupational values is not 
their effect on the particular kind of job chosen, but rather on the status of the 
occupation a girl chooses. Generally speaking, the higher the status of the occu- 
pation a girl plans to enter, the more important the intrinsic values of ‘‘creativity 
and ‘‘self-development’’, while the lower the status of the job chosen, the greater 
the importance of the extrinsic values of ‘‘security’’ and ‘‘self-pleasure’’. 


9? 


Comparing the four medical occupations that we used in this study, we found 
that nurses, both registered and practical, tend to place greater importance on 
society values than occupational therapists and physiotherapists and laboratory 
and X-ray technicians and, of the last two, a higher proportion of therapists chose 
society-benefiting values than did technicians. The therapists and the technicians 
also tended to place greater emphasis on self-pleasure values than did the nurses. 


A question may be raised concerning the assumption we have made that 
because there is a relationship between the values a girl holds and the occupation 
she chooses, the former determine the latter. Logically however, it is just as 
legitimate to claim that the girl’s choice of an occupation results in the assump- 
tion of certain value positions since, having assumed an occupational image, she 
thinks these values are appropriate to that image. In other words, if she decides 
to become a nurse, for example, when asked to indicate her preference for various 
statements about jobs, she will reply in terms of the job she has chosen and, 
since a popular image of the nurse is that her work is important for society, she 
may well indicate that she wants to have a job which serves this function. From 
the data concerning the relationship between these values and disposition towards 
nursing, it is possible to get some idea of whether such ‘‘anticipatory socializa- 
tion’’ takes place in the case of those planning to enter nursing and, if it does, to 
what extent it accounts for the fact that we found these girls holding a different 
configuration of values from girls choosing other occupations. 
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TABLE 3:8 


DISPOSITION TOWARDS NURSING AND SOCIETY-FAMILY-SELF VALUES 


Per Cent of Each Disposition Towards Nursing 
Category Ranking: 


Disposition Towards Per Cent at Mid» 


: : Society > ; re 

pelt Scale 

MaVOuran le ae since «sce e 56 
47 

40 

30 

Unfayvourableme: we. . .% 33 
Noiwrespons Gercr.pysetetete 33 
Pericentrof totaly. J... 38 


Our five ‘‘disposition towards nursing’’ categories were made up of the 
following groups: 


Favourable 1: girls whose first choice of an occupation was nursing and 


who said that this choice was ‘‘very definite’’. 


2: girls whose first choice is nursing but who did not think 


that this choice was ‘‘very definite’’. 


3: girls whose second or third choice of an occupation was 
nurSing. 


4: girls who did not give nursing as an actual choice but said 
that they would like to be nurses when asked this question 
specifically. 


Unfavourable 5: girls who did not choose nursing as an occupation and said 
they would not like to become nurses when asked this 
question specifically. 


We can ignore group 5, composed of girls who neither like nor plan to enter 
nursing, Since we did not anticipate that a significant proportion of them would 
share the same kinds of values as those going into nursing. However, groups 1 to 
4 can be seen as ranged at different distances from entering into the nursing pro- 
fession and therefore at varying distances from the point at which a person would 
assume the image of a nurse. Those in group 1, who had made a definite decision 
to become nurses, are most likely to have an image of themselves as nurses, while 
group 4, who say that they like nursing but who are not considering it as an occu- 
pation are least likely of the four groups to have assumed the image of a nurse. 
Since we are claiming that the values a girl holds affect her attitudes toward 
nursing, we would expect that the more favourable her attitude, the higher the 
proportion of girls who hold the values appropriate to the group having decided 
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to enter the nursing profession, and therefore we anticipate that the figures in 
Table 3:8 will increase as we proceed from group 4 to group 1. However, if a 
substantially higher proportion of those who have chosen nursing (groups 1 and 

2) hold these values as compared with those who have not (groups 3 and 4), then 
this would suggest that increasingly favourable attitudes cannot be held responsi- 
ble for this, but rather that it is due to anticipatory socialization. 


From an inspection of the table, it will be seen that the increase in the 
proportion holding the configuration of society> family> self values appropriate to 
nursing, increases from group 4 to group 3 to group 2 at the rate of about 3 per 
cent or 4 per cent; the increase from group 2 to group 1 however is 14 per cent. 
This also applies to the other two columns in Table 3:8. We conclude therefore 
that a certain amount of anticipatory socialization may have taken place, but it 
does not appear to account for the substantially higher proportion of girls going 
into nursing who hold these values as compared with the proportion of girls not 
choosing this occupation. Even if we reduce the figure in the first column for 
group 1 to take account of the effect of having chosen this occupation, the differ- 
ence between group 1 and group 4 is still fairly large. 


The fact that the relevant differences on the intrinsic-extrinsic scale are 
not as pronounced as those for the society-family-self values is to be expected, 
since we have already suggested that whereas the society-family-self values 
distinguish between the kinds of jobs girls will seek, the intrinsic-extrinsic values 
are associated with the status of the job. A comparison of the values of girls based 
upon the different attitudes towards nursing, as distinct from job status, would not 
therefore be expected to yield particularly impressive differences on the intrinsic- 
extrinsic scale. 


C. PERCEPTIONS OF OCCUPATIONS AND OCCUPATIONAL CHOICE 


It was our opinion that the choice of an occupation is to some extent a 
function of the relationship between the objectives a girl seeks on the one hand, 
and on the other, her perception of the occupational alternatives available to her 
(which provide an evaluation of the extent to which different occupations mediate 
these objectives), and her self-image in the sense that this provides an evaluation 
of herself with respect to her ability to fulfil the occupational role as she sees it. 


In this section. we will deal with the relationship between values and job 
perceptions and their effects on occupational choice, while the problem of the 
effects of ‘self-image on the selection of an occupation will be discussed in the 
next section. 


1. Perceptions of Society-Family-Self Values 


First, let us look at the degree of consensus that exists between the girls 
planning to enter each occupation with respect to the image of that occupation in 
terms of the extent to which it mediates the society-family-self values. 

In all cases except one (writer and journalist) the values which each occu- 
pation is seen as mediating are those which are held by the largest number of 
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TABLE 3:9 
CONSENSUS AMONG GIRLS IN EACH OCCUPATIONAL CLASS REGARDING 
PERCEPTIONS OF SOCIETY-FAMILY-SELF VALUES MEDIATED 
BY LHAT OCCUPATION 


Per Cent of Each Occupational 
Class Perceiving Job as 
Mediating Values: 


Per Cent 
of Each 


Occupation Modal Va : 
Chosen pans ie OE aK sic SaneiAe 
dal Value Pattern nes tbe 
Values | Response 
Missionary...... 32 
Social Worker . 36 
Practical Nurse . 29 
Registered Nurse 18 
Occupational and 
Physiotherapist 47 
Teachermer< &.5c8. 30 
Lab/X-ray 
Technician ... 36 
Writer/Journalist 46 
Typist/Office : 
Cleritgaun gas, DSialeicaini loses tae 44 36 41 23 
Steno/Private vig 
eC see te nee 330 42 35 39 ey 
Beauty Specialist 40 43 38 39 25 
Dietitian .27.5-.. oy 48 41 27 33 
Sales Clerk, 22 .| tae" gars aaey 32 20 36 44 
Airline pocet 
Stewardess ... 100 48 41 22 Wi 
Actress, Musician, 
AStis tone acey. 44 43 34 32 34 
29250 51 46 26 28 
Ohio See SA 288 


No response .... 


39 
Pet cent of 10th | 2:57 74 ay valet ll deepal as SOON 


girls planning to enter each occupation and, generally speaking, the greater the 
Similarity of society-family-self values held by those planning to enter a particular — 
occupation, the greater is the consensus among them that that occupation facili- 
tates these objectives. It should also be noted that girls seem to agree more on 
what objectives they seek than they do about what kind of job they have chosen, 
although it is significant that a fairly substantial proportion of girls do not respond 
to the question conceming their perceptions of the job they have chosen, which 
accounts in part for the lower degree of consensus on this item. There appears to 
be a greater degree of consensus among those choosing social service occupations 


with regard to the value image of these occupations than among girls choosing 
other jobs. 


In Table 3:10 we have shown, for each occupation chosen, the extent to 
which persons having different society-family-self value patterns perceived these 
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in the job they have chosen. Generally speaking, those who hold the modal values 
for a particular occupation are more likely to see the job they have chosen as 
mediating these values, but it should be pointed out that although there is disagree- 
ment about the objectives sought by girls entering a particular occupation, most 
girls see the job they have chosen as facilitating the achievement of their partic- 
ular values. In other words, there is a high degree of agreement between the values 
a girl seeks and the values she thinks will be satisfied by the job she has chosen, 
but girls planning to enter the same occupation will disagree among themselves 
concerning the kinds of values it mediates. 


2. Perceptions of Intrinsic-Extrinsic Values 


Since we decided earlier in this chapter that intrinsic-extrinsic values are 
related to the status of the job chosen rather than the kind of job, we have elected 
to compare those entering occupations of different statuses in terms of the values 
they perceive in the jobs they are planning to enter. 


TABLE 3:11 


STATUS OF OCCUPATION CHOSEN AND 
INTRINSIC-EXTRINSIC VALUES PERCEIVED IN JOB 


Per Cent of Each Occupational Class 
Perceiving Values in Job Chosen: 


Intrinsic <_—_> Extrinsic 


Status of 


; N 
Occupation Chosen Creativity Self- Security N 
and Self- Development | and Self- . 
: Response 
Development and Security Pleasure 
High} statis Seen 076 ee So 35 
Medium Status (2 pee. ae). 22 
LOW: SEALS! (en, Oe ee cs ee 22 
No response and unclassified. . 55 


2 
X = 246.2: d.f.=6: P< .001 


As in the case of the perceptions of occupations in term of the society- 
family-self values, a fairly high proportion of our respondents id not give their 
image of the occupation they had chosen in terms of its facili ‘ing intrinsic- 
extrinsic values. However, in each of the three occupational status categories 
the modal pattern of values held by those choosing jobs of that kind is also per- 
ceived in those occupations. Again, the consensus with regard to job perceptions 
in this respect is lower than the amount of agreement among those planning to enter 
each type of occupation conceming the values they hold. 


Table 3:12 also shows that a girl tends to perceive in the job she has chosen, 
those values she herself prefers. 
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Because we were primarily interested in the nursing profession, we collected 
a great deal more information from our respondents about their perceptions of this 
occupation than we did about others. We asked all of the girls in our sample to 
indicate the extent to which they saw nursing as offering the benefits implied in 
the society-family-self values. In Table 3:13 we have divided our sample into 
the five ‘“‘disposition towards nursing’’ categories and compared their images of 
the nursing profession in respect to these values. 


TABLE 3:13 


DISPOSITION TOWARDS NURSING AND PERCEPTIONS 
OF NURSING IN TERMS OF 
SOCIETY-FAMILY-SELF VALUES 
Per Cent of Each Disposition Towards Nursing 


Category Perceiving Each Configuration of 
Society-Family-Self Values in Nursing: 


Disposition 
Towards Nursing 


Society > 
Self 


Favourable...... 


J 


Unfavourable..., 
No response .... 


eoeeetcaeees 


It will be seen that there is no substantial difference in the image of the 
nursing profession between girls with different attitudes towards the choice of 
this occupation. About the same proportions of those favourably disposed and 
those who have unfavourable attitudes towards nursing see this profession as one 
which is both of great importance to society and an occupation which offers few 
self-benefits. 


Further, this image of nursing is held by the vast majority of girls in our 
Sample; approximately three-quarters of our respondents agree on this image of 
the nursing profession. 


However, we noted previously that there is a general tendency for girls to 
See an occupation in the way they would like it to be; to see the job they have 
chosen as enabling them to achieve the kinds of objectives they want to achieve. 
Even though there is a high degree of agreement in the perceptions of nursing it 
is interesting to see in Table 3:14 that girls in category 1, who have definitely 
decided to become nurses, are much more likely to see the kinds of values they 
seek as being mediated by nursing than girls who have not chosen this occupation. 
For example, while 50 per cent of the girls who definitely plan to become nurses 
(category 1) have the value pattern of Society> Family> Self, about 1 per cent have 


VALUES, JOB PERCEPTIONS, SELF-IMAGE 45 


the completely opposite configuration of Self> Family> Society. Of this latter group 
however, one-third see nursing as mediating these values, while only about 4 per 
cent of the girls who hold these values and have not chosen nursing, see this 
occupation in this way. 


TABLE 3:14 


DISPOSITION TOWARDS NURSING AND THE PERCEPTION OF OWN 
SOCIETY-FAMILY-SELF VALUE PATTERN IN NURSING 


Per Cent of Each Disposition Towards 
Nursing Category Both Valuing and 
Perceiving Value Patterns in Nursing: 


Disposition 
Towards Nursing 


Self > Self > Family > | Family > | Society > | Society > 
Family > | Society > Self > Society > Family > 
Society Family Society Self Self 
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Finally, as the values held by a girl more closely approximate the modal 
values of girls choosing nursing, the more likely she is to see nursing as con- 
forming to these values. 


With regard to the perception of nursing in terms of intrinsic-extrinsic values, 
Table 3:15 shows that there is a fairly homogeneous image of nursing and that it 
mediates intrinsic values; only a small proportion of girls, whether nursing is 
attractive to them or not, see this occupation as allowing them opportunities to be 


TABLE 3:15 


DISPOSITION TOWARDS NURSING AND 
IN TRINSIC-EXTRINSIC VALUES PERCEIVED IN NURSING 


Per Cent of Each Disposition Towards Nursing 
Category Perceiving Values in Nursing: 


Disposition 


Tamenecds N Intrinsic Extrinsic 

Nursing Creativity Self- Security No 
and Self- Development and Self- Response 
Development | and Security Pleasure 

BY OUTE DLC ra ele nv arcs eck 1 23 2 
2 33 2 
) 5 Zi 4 
4 34 o 
RCE VOUTA Le ne petites as a oie 5 39 4 
Nostesponse’ oo. bees tees 42 15 
Per cent of total ..... 34 3 
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creative. On the other hand, a greater number of those who do not like nursing tend 
to see this occupation as offering extrinsic benefits as opposed to intrinsic values. 
This suggests that among the reasons why girls do not find nursing an attractive 
occupation is that they see it as involving the kind of work which is not particu- 
larly interesting to them and further, that its principal characteristic is that it 
offers certain benefits which are extrinsic to the actual work involved and these 
are also less appealing to those who reject nursing. 


TABLE 3:16 


DISPOSITION TOWARDS NURSING AND THE PERCEPTION 
OF OWN INTRINSIC-EXTRINSIC VALUES IN NURSING 


Per Cent of Each Disposition Towards Nursing Category 
Both Valuing and Perceiving Values in Nursing: 


Disposition 


Towards Intrinsic <————> _ Extrinsic 

Nursing Creativity and Self-Development Security and 
Self-Development and Security Self-Pleasure 

Favourable de eee seis 55 83 63 

Zie tie ws 0 sie. 36 73 59 

Sececcceee a7 68 40 

aes vive ss = 26 62 48 

Unfavourable Siisen..sk « 9 58 45 


On checking our data to test these hypotheses we find that 21 per cent of 
those who do not like nursing (category 5) held intrinsic values but only 9 per 
cent of these saw nursing as mediating these values, while 47 per cent saw 
nursing as providing extremely extrinsic values. It seems likely therefore that a 
number of girls do not like nursing because they do not think they would suffi- 
ciently like the work involved. 


On the other hand, also among those unfavourably disposed towards nursing 
were 33 per cent who placed great importance on extrinsic values, and of these 
almost one-half saw nursing as mediating these values, while only 6 per cent had 
the view that nursing mediated completely different objectives. 


Thus, girls for whom the actual work involved in an occupation is an extreme- 
ly important consideration are unfavourably disposed towards the nursing pro- 
fession because they think they would not like the work involved; on the other 
hand, this is not the reason for the unfavourable attitude towards nursing of girls 
who take a more ‘‘instrumental’’ approach to the evaluation of occupations. 


Finally, Table 3:16 again shows that, as with the previous society-family- 
self values, girls who choose nursing tend to perceive in this occupation the 
kinds of values they themselves seek. 
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Summary 


In this section we have shown that girls choosing a particular occupation 
are more likely to agree on the kinds of things they want from their job than they 
are on the kinds of advantages actually offered by that occupation. We also found 
that there was a higher degree of consensus among social service occupations 
both with respect to values preferred and values perceived in those jobs than there 
was among girls choosing other occupations. Further, generally speaking, girls 
holding the same values as those held by the majority choosing each occupation, 
tended more frequently to see the occupation as mediating these values than girls 
entering the same occupation but holding different values from the modal ones. 


The data also show that girls tend to see an occupation as offering the kinds 
of benefits they want, and thus girls planning to enter any given occupation will 
differ about their perceptions of the benefits that the job offers, but most of them 
will see the job as providing these different benefits. 


With regard to nursing in particular, we found that the image of nursing among 
the girls in our sample is very homogeneous, especially with respect to the per- 
ception of nursing as an occupation which is important to society, where about 
three-quarters of our sample agree on this image. The degree of consensus with 
regard to the extent to which nursing mediates intrinsic-extrinsic values was some- 
what less (agreement among 50 per cent of the girls) and, in addition, the data 
suggest that those with unfavourable attitudes towards the nursing profession are 
somewhat more likely to see this occupation as offering extrinsic values than 
those who are favourably disposed towards this occupation. 


It should be mentioned here that these conclusions are also supported by the 
data we obtained from our interviews and, in this latter case, unlike the question- 
naire data, the responses were more spontaneously offered by the girls we inter- 
viewed and therefore they are somewhat less subject to bias arising from the fact 
that the questions ‘‘suggested’”’ certain answers. Our interview data indicate that 
the higher the status of the occupation chosen, the more likely will ‘‘intrinsic’”’ 
values be seen as an attractive feature of these occupations; and the lower the 
status of the job chosen, the greater the likelihood that those planning to enter 
them will regard extrinsic values as particularly appealing. Further, an attractive 
feature of low status occupations is the absence of barriers to entry, while a 
negative characteristic of high status occupations is seen to be the relatively 
high barriers to entry, particularly the amount of training required. 


The characteristic of nursing that is most frequently regarded as being 
attractive is that it is seen as being of benefit to society. As our questionnaire 
data show, nursing is seen by those who choose it, as offering both intrinsic and 
extrinsic values; however, the girls who reject nursing as a career appear to be 
those who are of the opinion that they would not like the work or receive sufficient 
satisfaction from performing the duties involved in this occupation. 
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3. Perceptions of Specific Characteristics of Nursing 


In addition to the two classes of values which we called ‘‘society-family- 
self’’ and ‘‘intrinsic-extrinsic’’, we included a third class which we called ‘‘spec- 
ific characteristics of the occupation’’. We felt that the choice of an occupation 
would, to some extent, be affected by particular features of the various alternatives 
that girls saw available to them; such things as whether a job involved shift work 
and whether the kinds of people with whom one would probably have to associate 
on the job were the kind who were felt would be congenial. The questionnaire 
therefore contained some twenty-two statements which included both these kinds 
of characteristics and some of the other two classes of value statements which we 
thought were likely to be particularly relevant to the field of nursing. The girls in 
our sample were asked to indicate: (a) whether or not they thought each one 
described nursing as an occupation and (b) those which were particularly important 
as reasons for their feeling that they could not be happy as a nurse. 


In Table 3:17, we have shown the proportions of girls in each of the five 
‘‘Disposition Towards Nursing’”’ categories who said that each of the characteristics 
listed described the nursing profession. 


TABLE 3:17 


DISPOSITION TOWARDS NURSING AND PERCEPTIONS OF THE 
CHARACTERISTICS OF THIS PROFESSION 


Per Cent of Each Disposition Towards Nursing 
Category Perceiving Characteristic in Nursing: 


Characteristics of Nursing Favourable 2 5 pimatat 
ptf | + | [nett 
1 2 : 4 5 Responechas etal 
Requires a long training period which 
I would prefer not to have to go 
EHIOU Gl a ioic ale tovete uhete erste were els eeaeneee te 5 9 14 aL 36 15 ee: 
Provides an opportunity for me to go 
to nursing school and learn interesting 
and’usefulthings ieee ae eee 79 83 69 67 49 42 62 
Doesn*t pay wellfenouphs foeeee. eee 5 9 13 9 18 18 13 
Provides an adequate income. ...... 67 66 52 58 47 46 54 
Is one which people generally don’t 
regardivery highly, 40 2) seco. were Be 2 3 + 3 4 6 3 
Is one which people generally regard 
more highly than other occupations 
FOr WOMEN aes ete, fae ee 64 68 57) 60 50 46 57 
Would involve irregulars hours and 
shift work which I don’t like. ...... 4 12 21 20 41 oat 27 
Would require me to leave home for a 
long*period a). ore ed eee wate we 37 36 25 22 18 6 23 


Would enable me to move to a large 
city and 'travelf2 Gare ee 37 39 a 26 20 24 28 | 
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TABLE 3:17 (Concluded) 


Per Cent of Each Disposition Towards Nursing 
Category Perceiving Characteristic in Nursing: 


Unfavour- 


Favourable c—— >» ne 


: 
Response 


Characteristics of Nursing 


Involves contact with interesting 


people from vastly different walks of 

iifeewhich Icouldsenjoy. 4 siete. os <i 76 82 70 6: 58 64 67 
Involves meeting lots of strangers 

which I don’t like very much. ...... 3 4 4 7 9 6 6 
Is one in which I wouldn’t particularly 

like other nurses with whom I work... 1 2 4 3 3 0 5] 
Is one in which I would find other 

nurses particularly congenial to me.. 56 54 44 Sr 22 18 35 


Would give me a sense of security by 
being with others who would help me 


ATT NGCASGnit, EF ater c's wists 56 5.6.5 af» 62 60 53 56 oF 24 49 
Would probably interfere with my 
Matting verplans. Gis Scee iia Sats siesta ne 2 4 5 9 9 9 8 


Would probably bring me into contact 
with young men whom I might like to 


MEL V eb che tha celsis lain e's wei e's @ ele othe. @ 6 35 39 35 30 22 36 29 
Involves too much discipline and lack 
Ot ITECOOM. is sss sr ca ease se ses 0s os 4 i 10 12 24 18 16 
Requires too much dedication and self- 
SCE IE CO ama tensteter aces pienene-anectei0/416.0:5.0)'0 6 7 9 ts 23 i 15 


Would give me tremendous satisfaction 
in knowing I am helping people in 
TE eto iireie a eke ati chi m6 pict siya 66) 9 97 95 88 84 56 Dal 75 
Involves working in an atmosphere of 
sickness and death which I don’t 
TIKGeb tats os ctatetee oct ae ate oe oe ce ss bs 6 5 i 19 oy 63 24 37 


Involves working frequently in 
situations with unpleasant odours and 
the sight of blood. ......eeseceoees 70 fi! oy, 63 Fa 61 67 


Involves a lot of hard physical work. 63 59 3 49 45 46 Sil 


It is interesting to note that the greatest consensus among the girls in our 
sample concerning the image of the nursing profession occurs in connection with 
characteristics which have to do with the nurse’s relations with others on the job; 
three out of four girls say that being a nurse would give them tremendous satis- 
faction in knowing they are helping people in need, while two-thirds say that being 
a nurse involves contact with interesting people from vastly different walks of life 
which they would enjoy. Two other characteristics which involve relations with 
other people are also checked frequently, although there is not as much consensus 
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as in the case of the first two; 35 per cent see other nurses as particularly congen- 
ial to them and 49 per cent feel that being a nurse offers a sense of security by 
being with others who would help them if they needed it. In other words, the 
attractive features of the nursing profession about which there is a fairly high 
degree of agreement are those which relate to the kinds of relationships a nurse 
has with others with whom she comes in contact during the course of her work. 


There is also a fairly high degree of agreement (57 per cent) that nursing is 
seen by others as having a higher status in our society than other occupations 
open to women, and also that nursing involves some kinds of work which are un- 
pleasant. In general, the attractive features of nursing are more frequently per- 
ceived by the girls in our sample, than are the negative characteristics. The 
majority of girls see the following features of a nursing career as attractive: 

1) the training period, 2) an adequate income, 3) higher prestige than other occupa- 
tions open to women, 4) meeting interesting people and 5) helping people in need. 
They also see the duties of a nurse as involving a considerable amount of hard 
physical work and unpleasant situations in caring for the sick. 


It will also be noticed that a much lower proportion of those with unfavour 
able attitudes towards nursing see attractive features in nursing, and a higher 
proportion see negative characteristics than do those who plan to become nurses. 
The features of nursing with respect to which differences of Opinion are most 
marked are as follows: 


1) While between two-thirds and three-quarters of the girls who have chosen 
nursing have positive attitudes towards the training period, income and prestige 
involved in nursing, and only 5 per cent have negative attitudes, less than one- 
half of those with unfavourable attitudes towards nursing find these characteristics 
appealing, while with respect to the last two, between 20 per cent and 40 per cent 
see them as negative features of nursing. 


2) The proportion of those who have unfavourable attitudes towards nursing 
who are attracted towards this occupation because they like the kinds of inter- 
personal relations involved in this occupation is also much lower than for girls 
who have a favourable disposition towards nursing. 


3) While almost all girls who plan to become nurses like the idea of being 
able to help people in need, only about one-half of those unfavourably disposed 
towards nursing feel the same way. 


4) Finally, while only about 5 per cent of those choosing nursing see it as 
involving too much discipline, lack of freedom, and self-sacrifice, about one- 
quarter of the girls with unfavourable attitudes towards nurSing regard these as 
undesirable features of this occupation. 


The girls in our sample were also asked to indicate which of the above 
characteristics of nursing were particularly important reasons for their not liking 
nursing as a career and the responses of those who are not considering this occu- 
pation are presented in Table 3:18. 
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TABLE 3:18 


NEGATIVE CHARACTERISTICS OF NURSING PERCEIVED BY 
GIRLS UNFAVOURABLY DISPOSED TOWARDS THIS OCCUPATION 


Per Cent Perceiving Negative 
Characteristic in Nursing: 


Characteristic of Nursing 
Unfavourable 


Requires a long training period which I would prefer 


HoOmtotia Ve tOsCO tO TOU She a, 4. ons ce ee oe ee te is 
Doesn trpayewelleenoueh eerie inves. sou talet la te oe : 
Involves meeting lots of strangers which I don’t like 

ME VEU Gite tee eo Rees oon te cee Ens eee ee we ie he oes 4 
Would probably interfere with my marriage plans...... 3 
Involves working in an atmosphere of sickness and 

deatyewhreh lawouldn? ttlikest fac. . Soc. sed setae levelete 46 
Involves working frequently in situations with 

Unpleasant odours and the. stentiof bloods, fois wet teens 43 
Involves a lot-of hard physical works... 6.26 cee es hi 
Is one which people generally don’t regard very highly. 1 
Is one in which I wouldn’t particularly like other 

nmursesewatn whomil iworksgeem Ayes .. Preah . 

Involves too much discipline and lack of freedom... 11 
Requires too much dedication and self-sacrifice. vi 
Would involve irregular hours and shift work which I 

CON gimplIIC Caras Wer irtateneriaiueia Seta Se sere ss eles Hee whe : 18 
Would require me to leave home fora long period. .... 4 
Would enable me to move to a large city and travel.... 2 


The most outstanding feature of this table is that almost one-half of 
the girls in category 5 said that a particularly important reason for nor liking 
nursing was that they did not like the atmosphere of sickness and death and the 
unpleasant sights and odours associated with the job. Other features of nursing 
which were disliked and which were important reasons for girls not considering it 
as a career were the long training period required (15 per cent), irregular hours 
and shift work (48 per cent), and somewhat less frequently, the discipline to which 
nurses were seen to be subject (11 per cent). It is perhaps somewhat surprising to 
note that low pay and degree of self-sacrifice required were not cited frequently 
as important reasons for disliking nursing. 


With regard to the girls with unfavourable attitudes towards nursing who said 
that an important reason for their disliking nursing was the long training period 
required to enter this profession, an analysis of this group reveals that this atti- 
tude is more prevalent among lower class girls than among upper class girls. Of 
the girls in categories 4 and 5 who indicated this view of nursing, 62 per cent 
were from families of blue collar and farm workers as compared to 27 per cent 
from white collar families and only 8 per cent from families of professional men. 
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Summary 


The general characteristic of nursing that appears particularly important in 
attracting girls into that profession is the fact that it is seen as providing oppor- 
tunities for congenial relations with other people. Specifically, almost everyone 
planning to enter nursing says that being a nurse would give her tremendous satis- 
faction in knowing that she is helping people in need; in addition, the perceived 
benefits of meeting a variety of interesting people, having congenial colleagues 
who will help her when she needs it, also attract girls into nursing. The high 
status of nursing is also seen as an attraction by almost two-thirds of those 
planning to enter this occupation, as are the advantages of the training and the 
income received. 


For those with unfavourable attitudes toward nursing, the above features 
were not seen as important advantages by nearly as many girls. In addition, a 
substantial proportion of them saw nursing as involving particularly negative 
features including, most importantly, the general atmosphere of sickness and death 
and objectionable sights and odours, and for some, the irregular hours, the disci- 
pline and lack of freedom and, particularly for those from the lower social classes, 
the lengthy training period required to enter this occupation. 


D. SELF-IMAGE AND OCCUPATIONAL CHOICE 


Twelve different ‘‘personality statements’’ were presented to our respondents 
who were asked to indicate whether or not each statement described themselves. 
On the basis of our responses, it was possible to identify four personality traits 
(see matrix in Appendix D). These are as follows: 


1) ‘Organizational Competence”’ 
(a) Always has her life well organized. 
(b) Likes hard work more than most other people do. 
(c) An exceptionally efficient person. 


2) ‘Interpersonal Competence”? 
(a) At ease when meeting strangers. 
(b) Someone to whom others frequently look for help and advice. 
(c) Able to give orders. 


3) ‘*Self-Confidence”’ 
(a) Very feminine. 
(b) Very intelligent. 
(c) Adaptable and able to do many things well. 


4) ‘‘Self-Control’’ 


(a) Likes taking orders from others. 
(b) A person who can control her emotions in upsetting situations. 


These clusters all had relatively high relationships within themselves and 
relatively low relationships between each cluster. A scale was found for each 
trait which provided on overall ranking for each girl with respect to it. 
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Table 3:19 shows the differences in the self-images of girls entering differ- 
ent occupations. 


The first thing we notice is that the proportion of girls choosing low status 
occupations who see themselves as outstanding with respect to these four traits 
(x = 31 per cent) is somewhat less than for girls choosing medium and high status 
occupations (x = 37 per cent). It would seem therefore that girls choosing low 
status occupations do not evaluate themselves as highly as do other girls. 


Secondly, girls entering low status occupations see themselves as consider- 
ably less self-confident (16 per cent) than do girls planning to enter higher status 
occupations (27 per cent). 


Girls choosing high status occupations evaluate themselves more highly (59 
per cent) than others do (46 per cent and 40 per cent for medium and low status 
respectively) in terms of interpersonal competence. 


While one or two differences are shown with regard to self-evaluations in 
terms of organizational competence, there do not appear to be any systematic dif- 
ferences of interest to us in this study. 


TABLE 3: 19 


SELF-IMAGE OF GIRLS CHOOSING VARIOUS OCCUPATIONS 


Per Cent in Each Occupational Class Rating Themselves 
Above the Median on: 
Occupational 


Choice 
Organizational Interpersonal Self- Self- 
Competence Competence Confidence | Control 

Physiotherapist ......... 31 
Occupational Therapist... 42 
IDET COE Teh VE rae Ramey oe 22 
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Actress, Musician, Artist . 27 
Writers journalist. “... «.. 15 
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Steno/Private Secretary .. 35 
Registered’ Nurse-. cc wee4 48 
Lab/X-ray Technician.... 24 
Airline Stewardess....... 36 
apen Cleric aa. oa ciess 25 
Typist/Office Clerk 25 
Practical Nurse ......... 40 
Beauty soecialist. ....... 38 
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Finally, turning to the characteristic of self-control, we note that girls 
choosing high status occupations are less likely (28 per cent) to see themselves 
as possessing this characteristic than girls choosing medium and low status jobs 
(35 per cent). Further, a considerably higher proportion of girls choosing nursing 
see themselves as possessing this characteristic to an outstanding degree. In 
fact, girls planning to enter all the medical occupations, except those of laboratory 
and X-ray technician, evaluate themselves more highly on this trait than other girls. 
The fact that only about one-half as many girls planning to become laboratory and 
X-ray technicians see themselves as possessing this characteristic as compared 
to those choosing nursing, suggests that this may be seen as a deficiency in 
relation to the role of a nurse and may therefore be responsible for the choice of 
the job of technician rather than that of nurse, since the former does not presum- 
ably so frequently involve emotionally upsetting experiences. 


In general, girls planning to become registered nurses evaluate themselves 
somewhat more highly on these characteristics, and those choosing practical 
nursing and the occupations of laboratory and X-ray technician less highly, than 
other girls. One other difference, for which we lack an explanation is that girls 
planning to become therapists see themselves as considerably less self-confident 
than girls choosing other high status occupations and less than those planning to 
enter other kinds of medical jobs. 


Table 3:20 presents the self-images in terms of the four personality traits 
of girls with favourable and unfavourable attitudes towards nursing. 


From this table it would appear that girls who are favourably disposed 
towards nursing are not significantly different from girls who have unfavourable 
attitudes towards nursing in the degree of self-confidence that they have. However 
the more favourable a girl’s attitude towards nursing, the more likely she is to see 
herself as having more organizational and interpersonal competence and more self- 
control than other girls. Of particular note is the substantial and relatively con- 
sistent differences in the proportion of girls who think they have a high degree of 


TABLE 3:20 


DISPOSITION TOWARDS NURSING AND SELF-IMAGE 


Per Cent of Each Disposition Towards Nursing 
Category Who Perceive Themselves as Having: 


Disposition 
Towards Organizational | Interpersonal Self- 
Nursing Competence Competence | Confidence | Control 


Favourable 1 


2 44 
S 30 
4 33 
Unfavourable 5 25 
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self-control. The number of girls who have definitely chosen to become nurses who 
have this self-image is more than twice the number of those who dislike nursing, 
and we would therefore suggest that a girl’s perception that she lacks this ability 
to control her emotions is an important reason in her rejection of nursing as a 
career. 


We would now like to compare the girls’ perceptions of themselves with their 
perceptions of the type of girl who usually becomes a nurse. 


While a smaller number of those girls with unfavourable attitudes towards 
nursing see each of these characteristics in nurses, the differences are very small 
and we therefore conclude that in general, the attitude a girl has towards the 
nursing profession does not affect her perception of the kinds of girls who are 
nurses. In addition, it is clear that there is a high degree of consensus as to the 
kind of girl a typical nurse is like. Most girls see nurses as being able to take 
orders, to control her emotions in upsetting situations and to handle relations with 
other people competently; to a lesser extent she has the ability to organize herself 
satisfactorily and that she is self-confident. 


As we pointed out at the beginning of this section, the four personality traits 
used in Table 3:21 were obtained by combining the responses to groups of questions 
each of which relates to a specific characteristic and, while it is true that, gener- 
ally speaking, there is a high degree of agreement among the girls in our sample 
with regard to their image of a typical nurse, there are two interesting differences 
when we look at the responses concerning specific characteristics of the nurse. 

The personality characteristics with respect to which we found the greatest dis- 
agreement among our respondents were: 1) that nurses are very feminine and 2) that 
they are very intelligent. Only 47 per cent of our sample thought that nurses were 


TAB LES221 


DISPOSITION TOWARDS NURSING AND IMAGES OF THE NURSE 


Per Cent of Each Disposition Towards Nursing 
Category Perceiving Nurses as Having: 


Disposition 
ene Organizational | Interpersonal Self- Self- 
a Competence Competence | Confidence] Control 
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very feminine, while 14 per cent did not, and as many as 36 per cent said they did 
not know. In addition, there is some indication that the more unfavourably disposed 
a girl is towards nursing, the less likely she is to see nurses as being very feminine 
(while 52 per cent of those in category 1 agreed with this statement, only 44 per 
cent of girls in category 5 did). Similarly, although 58 per cent of the girls said 
that nurses were very intelligent, 7 per cent thought that they were not, and 32 per 
cent said they did not know. 

The data presented in Table 3:22 show that there is a high degree of agree- 
ment among all girls concerning the characteristics of a nurse, irrespective of 
their attitudes towards this occupation. Further, there are no substantial differ- 
ences in the proportions of those who both see themselves as having certain abili- 
ties and also see nurses as possessing them, as between those favourably disposed 
towards nursing, and those with the opposite attitudes. Thus, the data do not 
support the view that a substantial number of those who dislike nursing do so 
because, while they have the kinds of abilities that nurses are seen to have, they 
have an inaccurate perception of the kinds of girls nurses are. Rather, the data 
in Table 3:22 suggest that the major difference between those with favourable 
attitudes towards nursing and those who dislike this occupation is that a much 
smaller number of the latter group see themselves as having the abilities required 
of a nurse, and this is especially true in the case of the characteristic of self- 
control. 


TABLE 3:22 


DISPOSITION TOWARDS NURSING AND THE PERCEPTION OF PERSONALITY 
CHARACTERISTICS BOTH IN SELF AND NURSES 


Per Cent of Those Who See Themselves as Having Each 
Personality Characteristic in Each Disposition Towards 


Disposition Nursing Category Who Also See Nurses as Having It? 


Towards 


Nursing 


Organizational 
Competence 


Interpersonal 


Self-Confidence Self-Control 


Competence 


Favourable... 1 


Unfavourable , 5 


1 : F 
The bracketed figures in the left hand corner of each cell show the proportion of each Disposition 
Towards Nursing Category seeing themselves as having each characteristic, while those in the 
right hand corner give the proportion who see nurses as possessing each characteristic. 


Summary 


Our data indicate that girls choosing low status occupations tend to evaluate 
themselves somewhat less highly than girls entering higher status occupations; in 
particular, we found those choosing high status occupations more likely to be self- 
confident and to see themselves as having competence in the area of interpersonal 
relations, than girls choosing lower status jobs. 
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Girls planning to become nurses appear to rate themselves highly in terms 
of the personality characteristics with which we dealt. In comparison with girls 
who have unfavourable attitudes towards this occupation, girls choosing nursing 
are somewhat more likely to see themselves as having both organizational and 
interpersonal competence and, especially, to be able to control their emotions in 
upsetting situations. 


Further, although there was a very high degree of consensus among girls 
concerning the characteristics of a typical nurse, irrespective of their attitudes 
towards this profession, a significant proportion of those who do not like nursing 
do not see themselves as possessing the kinds of abilities that girls have who 
choose this occupation. Of especial importance in this regard is the fact that while 
almost 60 per cent of the girls who plan to become nurses see themselves as having 
a high degree of self-control in emotionally upsetting situations, only one-quarter 
of those who dislike nursing perceived themselves in this way. 


E. SUMMARY OF THE CHAPTER 


In this chapter we have been dealing with the effects on occupational choice 
of 1) the kinds of values a girl holds, 2) her perceptions of the occupation chosen 
and 3) her self-image. 


In connection with occupational choice in general, we found that the hierarchy 
of what we called ‘‘society-family-self’’ values was related to the choice of a 
social service occupation; specifically, those girls who placed great importance 
on having a job which was of benefit to society and least importance on satisfying 
self-pleasures, were much more likely to choose a social service occupation than 
those with other rank orderings of these values. Further, that differences in intrin- 
sic-extrinsic values were related to the status of the occupation chosen; that the 
higher the status of the occupation chosen, the greater the importance to a girl that 
her occupation involve work which is particularly interesting to her, appropriate 
for her abilities and such as to provide her with opportunities for achievement. On 
the other hand, the lower the status of the occupation chosen, the greater the like- 
lihood that the girl will make this choice because the job is instrumental in ena- 
bling her to achieve certain other objectives, rather than because she is particu- 
larly interested in the work entailed in the job. Lastly, we found that, while in 
most cases the majority of girls choosing a particular occupation will have similar 
perceptions about the characteristics of that job, other girls are prone to perceive 
an occupation as providing the kinds of benefits that are important to them. 


With regard to nursing in particular, our data show that the majority of girls 
who choose this occupation place considerable emphasis on having a job which is 
important to society and much less stress on the need to have a job which provides 
benefit to the self. Like other medium status occupations, nursing also attracts 
a high proportion of girls who look for a job which involves work that is interesting 
to them but which also provides them with security; in other words, their values 
tend to lie midway between the intrinsic-extrinsic extremes. 
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Generally speaking, there is a high degree of agreement among the girls in 
our sample that the occupation of nursing is important to society. There is some- 
what less consensus with respect to the kinds of intrinsic-extrinsic values mediated 
by this occupation but, as with other occupations, girls (particularly those girls who 
plan to enter this profession) perceive in nursing the kinds of characteristics they 
themselves value. 


On the other hand, while girls with unfavourable attitudes towards nursing 
agree that nursing is important to society, they place considerably less importance 
on having a job of this kind. They are also more likely to look for a job which is 
instrumental in enabling them to secure certain objectives rather than finding work 
that is particularly interesting to them. In addition, we found that some girls do 
not like nursing because they do not feel that the work involved would be suffi- 
ciently satisfying to them. 


In the sample of girls as a whole, a significantly greater number see the 
characteristics of this profession as being attractive than the number who regard 
them as unattractive. Girls who have chosen nursing, of course, are especially 
likely to see nursing as being appealing and the characteristics which are most 
frequently cited in this connection are: 1) it gives tremendous satisfaction in 
knowing that nurses are helping people, 2) it provides interesting and enjoyable 
relationships with other people, 3) it has more prestige than other occupations 
available to women and 4) it provides the advantage of receiving training and pays 
an adequate income. 


On the other hand, a smaller number of girls with unfavourable attitudes 
towards nursing see the attractive features of nursing, and a higher proportion 
regard this occupation as having important negative characteristics. Specifically, 
a substantial number of those who do not like nursing see this occupation as pro- 
viding an inadequate income, the inconvenience of irregular hours and shift work, 
too much discipline and a lack of freedom and, especially among girls from lower 
class homes, it is frequently thought that the training period is too long and diffi- 
cult. However, the most important difference between those with favourable and 
unfavourable dispositions toward nursing is that, while both see this occupation 
as involving some unpleasant tasks in connection with caring for the sick, those 
who choose to become nurses think that they are able to cope with such emotionally 
upsetting situations, while those who do not like nursing do not. 


CHAPTER IV 


PATTERNS OF SUPPORT AND INFLUENCE AND 
OCCUPATIONAL CHOICE 


In this chapter we will look at the relationship between occupational 
choice on the one hand, and on the other various types of support and influence 
to which girls may be subject from parents, relatives, teachers, peers and such 
things as special nursing recruitment programmes and books. In other words, we 
shall try to answer the question: ‘‘To what extent is a girl’s occupational choice 
affected by the kind of support and/or influence from others?’’ It should perhaps 
be pointed out that when we use the terms ‘‘support’’ and ‘‘influence’’ we do 
not necessarily mean that this is the result of a conscious effort on the part 
of the initiator to affect the occupational choice of the girl. These processes 
range from the most direct attempts to influence a girl’s choice of a career to 
the most subtle ones of offering encouragement to a choice already made, for 
example. In addition, any of these sources may influence a girl’s choice merely 
by the provision of information about occupations. 


A. PARENTS 


Our questionnaire included the following question: ‘‘If you were to decide 
to become a nurse, how do you think your parents would feel about this? Circle 
only one number. 1) They would encourage me to become a nurse. 2) They would 
think it was alright. 3) They wouldn’t care one way or the other. 4) They would 
not particularly like the idea. 5) They would be very much opposed.’’ 


In Table 4:1 we present the answers given to this question by girls 
choosing various occupations. 


It is to be noted that the vast majority of girls perceive their parents as 
supporting their choice of a particular occupation, and only 9 per cent see their 
parents as actively opposing their choice. 


Comparing parental attitudes towards occupational choice as perceived by 
girls choosing different occupations, the most striking feature of Table 4:1 
is the considerably greater parental support received by girls choosing occu- 
pations in the medical field, than by those planning to enter other types of jobs. 
The proportion of girls choosing nursing (both Registered and Practical) whose 
parents strongly encouraged them in this choice is about 75 per cent, then come 
Therapists (53 per cent), and Laboratory and X-ray Technicians (49 per cent). 
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TABLE 4:1 


PARENTAL SUPPORT FOR OCCUPATIONAL CHOICE 


Per Cent in Each Occupational Class Receiving 
Parental Support: 
Occupational 
N : 
Choice pee ciel a Discour- No Total 
ncour- TN, agement | Response 
agement] agement 
47 
364 


Physio- and Occupational 

LHeCLaDIstS (1.0. aces 53 30 0 100 
Other High Status 

WOGCUP SIONS cae. ears 45 on 1 100 
Schoolmheachersu ieee zy, 100 
Nurses: (Ist oe clatetoisntete eters it 100 
Lab and X-ray 

Technicians... oo) eae oa 100 
Sécrétariest. cite creer 2 100 
Other Medium Status 

OEecunations , fesse oe 0) 100 
Practical Nurses........ 0 100 
Other Low Status 

Occupations wee wee wee 2 100 
Unclassified and 

No. jotiCheserni..4 Poe % 100 
Per cent of total........ aoe 100 


X? = 235.9: df. = 24: P <.001 


It was assumed that the occupation of the girl’s mother before marriage may 
have some effect on the daughter’s choice of an occupation and Table 4:2 shows 
the relationship between these two factors.? 


In the case of nursing in particular, some 41 per cent of mothers who were 
nurses have daughters who plan to enter the same occupation, which is consider- 
ably more than one would expect by chance. Further, whereas 41 per cent of 
the daughters whose mothers were nurses also choose nursing, only 21 per cent 
of the daughters whose mothers were not nurses plan to become nurses. The 
fact that a girl’s mother was a nurse therefore has the effect of noticeably 
increasing the chances that her daughter will choose nursing as a career. 


B. PEERS 
1. Close Friends 
In the questionnaire, the girls were asked to indicate how many among 


their three best friends were planning to enter the same occupation as the one 


1 : 
See Appendix E for further discussion of the relationship between mother’s occupation and 
daughter’s occupational choice. 
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they themselves had chosen. We then devised a procedure! which would enable 
us to ascertain whether the frequency with which girls had such friends was greater 
than one would expect by chance. The results are given in Table 4:3. 


In general, it would appear that those entering the various occupations 
included in Table 4:3 do have more close friends who plan to enter the same 
occupation than one would expect by chance. If we look at nursing in particular, 
we can calculate the average number of girls going into nursing among the three 
best friends for girls planning to enter nursing and compare this with the same 
figure for girls not going into nursing. We find that, on the average, girls choosing 
nursing have among their three best friends 1.05 who are also going into nursing, 
while those who do not plan to become nurses have only .86 nurses among their 
three best friends. 


TABLE 4:3 


FREQUENCY OF HAVING CLOSE FRIENDS CHOOSING THE 
SAME OCCUPATION FOR SELECTED GROUPS 


Average Number Average Number 
: of Friends of Friends a 
ec ce N in Same in Same Ratio: eaeemes 
ere Occupation Occupation BPS See 
Expected Observed 
Schooleleacher: <n. ss 612 pes: 15126 1.54 
Steno/Private Secretary.... 330 «2/76 bal sy 3.10 
Bractical Nurse at. ao, 42 049 Pou 16,54 
Registered Nurse ......... S51 642 1.045 1,63 
Social Worker ..... ae ree 97 mas 348 3.08 


There is also a relationship between a girl’s disposition towards nursing 
as a career? and the number of her best friends who are nurses. Generally speaking, 
the following table indicates that the greater the number of best friends who 
are nurses, the more favourable the girl’s attitude towards nursing. 


1 The procedure followed was: 
1) The proportion of girls in the sample choosing each occupation was taken as an estimate 
of the total population of high school girts in Canada choosing each occupation. 


2) The mathematical probability that a random selection of three girls would contain 1, 2 and 
3 girls planning to enter each occupation was calculated. 


3) From these probabilities the expected number of girls in a selection of three was calculated. 


4) This was compared with the actual observed average reported by girls in each occupational 
category. 


5) The ratio of the expected to the observed frequency was obtained. 


2 Two of the occupational categories used in our questionnaire included several smaller occupations 
and it is not possible to apply the method outlined in the previous footnote to these. We have also 
had to eliminate certain occupations which were only chosen by few girls because the probability 
of having a friend in that occupation was so extremely small that a small difference between 
expected and observed frequency would appear unduly large and significant. We have therefore had 
to restrict our analysis of peer group influence to the occupations included in Table 4:3. 
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TABLE 4:4 


DISPOSITION TOWARDS NURSING AND AVERAGE 
NUMBER OF FRIENDS CHOOSING NURSING 


Disposition towards Nursing 


Total 


Favourable Unfavourable 


Average number planning to 


become nurses among three 
Bestgliriends sc cies cs wee 1.05 1.12 1.02 0.92 0.80 
ASS Taio Sea ao Coe 331 215 634 


X? = 60.4: d.f. = 16: P< .001 


At this point the data do not necessarily show that having nurses as 
friends influences a girl to also want to become a nurse. It is conceivable 
that the choice of nurses as friends follows the decision to become a nurse. 
However, the data in Table 4:5 constitute evidence in support of the former infe- 
rence rather than the latter. 


TABLE 4:5 


NUMBER OF CLOSE FRIENDS CHOOSING 
NURSING AND THE CHOICE OF NURSING 


Number of Friends Among Three Best Proportion of Girls 
Friends who Are Planning to Become Choosing Nursing 
Nurses 
None 16.0 
1 2360 
2 25.9 
3 ZED 


X? = 66.4: d.f. = 3: P <.001 


Since there is a consistent increase in the proportion of girls who choose 
nursing as the number of their school friends who are nurses increases, we 
suggest that friends do exercise some influence on the choice of nursing as a 
career. The absolute effect of this factor is not particularly large however. 


2. Other Friends Who are Nurses or Nursing Students 


Turning now to personal friends who are nurses or nursing students and 
their influence on the girls’ choice of nursing as a career, we see from Table 
4:6 that the differences in the proportions of the two groups who choose nursing 
as a career is extremely small and we may therefore conclude that the factor 
of having nurses as friends has no noticeable effect on the girls’ choice of 
nursing. 
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TABLE 4:6 


DISPOSITION TOWARDS NURSING AND 
FRIENDS WHO ARE NURSES 


Disposition Towards Nursing: 


nn. Pavourable <> Uniayoutable 


Having Friends 


Who Are Nurses Total Total Not 
1 2 Choosing 3 4 5 Choosing 
Nursing Nursing 


Per cent of those 

having nurses as 

friendster te. 1,378 14 23 12 25 39 76 
Per cent of those 

not having nurses 

as friends 270. ee eae) 12 20 10 24 46 80 
X? 8:12.75. fs = 8:10 220 


C. FAMILY, FRIENDS AND RELATIVES 


The questionnaire included an item which requested girls in our sample 
to indicate whether they had any relatives or close family friends in the same 
occupations that they had chosen. To ascertain the importance of this factor in a 
girl’s choice of an occupation by comparing the frequency of friends and relatives 
in the same occupation as that chosen by the girls, we must control for the frequency 
with which each occupation is found in the population at large, since a girl is more 
likely to have a friend or relative working in one of the more common occupations 
such as teaching or nursing than in one of the less popular jobs such as occupational 
therapist or dietitian. While it is less easy to control for these differences in the 
case of relatives and friends than it was for peers, we can get some idea of the role 
of such influences by comparing the relative proportions of girls entering each 
occupation who say that they have such relatives or friends and that they admired 
them. 


Taking our sample as a whole, it will be seen that the majority of girls 
have relatives and family friends whom they particularly admire in the same 
occupation as the one they have chosen, which suggests that these people are 
important in the matter of occupational choice. 


There are two rather surprising features of Table 4:7. First, although 
secretarial and office work, teaching and nursing are the more common occupations 
for women and therefore girls choosing them would be more likely to have relatives 
and friends in them, in fact we find the proportions for these groups lower, generally 
speaking, than for other less common occupations. (The main exception is the 
occupation of sales clerk). The relatively high proportions in Table 4:7 for the 
less common occupations suggest that for these jobs the existence of relatives 
and family friends in the same occupation is particularly important in the choice of 
these occupations. 
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TABLE 4:7 


PROPORTION CHOOSING EACH OCCUPATION 
HAVING RELATIONS AND FRIENDS IN SAME OCCUPATION 


Per Cent Choosing Each Occupation 
Who Had Relatives or Friends 


in Same Occupation and: 


Per Cent Choosing Each 
Occupation Who: 


Occupation 


Sicen N Particue | Admired Them Total With Did Not 
larly No More than Relatives Have Relatives No 
aes Most Other end Friends ead Friends Reseonee 
Thien Relatives and in Same in Same 
Friends Occupation Occupation 
Physiotherapist... 3 
Occupational 

TGNETADISE, siscerve « 1) 
Dietitian........ Y 
Social Worker.... 9 
Actress, Artist, 

Mirsictan. 5.6% 5 
Writer/ Journalist. 7 
Mis SlOnarye «isu. o 
School Teacher... 9 
Steno/Private 

Secretary ...... 8 
Registered Nurse 8 
Lab/ X-ray 

lechnician 22... 7 
Airline 

Stewardess ... 3 
seleseClerk : 5.2 16 
Typist/Office 

ON Fue Seer eee io 
Practical Nurse.. 10 
Beauty Specialist 8 
RUEIEE Ser taie ofeis lec 7 
No response and 

unclassifiable . ad 5 21 


x’ = 272.0: df. = 36: P<.001 


Further, it is to be noted that girls choosing the less popular jobs, generally 
speaking, also admire these relatives and friends more frequently than girls choosing 
the more well-known occupations. These two findings would seem to indicate that 
knowledge about, and attraction for, the less well-known occupations derives 
much more frequently from relatives and friends than is the case for the more 
commonly known occupations, including nursing, which have other sources of 
information and influence. 


If we now take a closer look at the importance of this factor in the choice 
of nursing as a career, we see in Table 4:8 that there is some difference in the 
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proportion of the two groups (those having family, friends or relatives who are 

nurses as compared with those who do not), who want to enter the nursing profession, 
which suggests that the influence of such people on occupation choice is some- 

what more than that of the girl’s personal friends who are not close friends. 


However, the differences again are not particularly large which indicates 
that this source of influence is not especially important in affecting girls’ career 
decisions. 


TABLE 4:8 


DISPOSITION TOWARDS NURSING AND HAVING 
FAMILY FRIENDS AND RELATIVES WHO ARE NURSES 


Disposition Towards Nursing: 


F avourabl e @—_____________________________+ Unfavourable 


Having Relatives Total Total Not 
and Family Friends Choosing Choosing 
Who are Nurses Nursing Nursing 


Per cent of those having 
family friends or 
relatives who are 


NUTS ES ee otereette eter here US 
Per cent of those who 

do not have family 

friends or relatives 

who are nurses..... 82: 


x7) 790.6: dit! = 4-7P<.001 


D. SCHOOL TEACHERS 


Another source of support or influence with respect to occupational choice 
may be a girl’s school teachers. With this in mind, girls were asked if any of their 
high school teachers had ever told them that they had the ability to enter the 
occupation they had chosen. 


First, it is interesting to note (Table 4:9) that the higher the status of the 
occupation chosen, the more likely that the girl experienced support from her 
teachers for that choice. The proportions of those choosing each class of 
occupation who indicated receiving support from teachers are: high status occupa- 
tions: 53 per cent; medium status: 42 per cent; and low status: 32 per cent. 


Within the medium status group of occupations, 53 per cent of those planning 
to become teachers received support from teachers, while only 35 per cent of those 
choosing other medium status occupations said they received such support. 


The support that teachers give to nursing appears to be about the same as 
that given to those choosing other medium status jobs, except teaching, where it 
is much higher. 
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TABLE 4:9 


PROPORTION CHOOSING EACH OCCUPATION 
RECEIVING SUPPORT FROM TEACHERS 


Per Cent of Each Occupational Class 
Receiving Teacher Support: 


Occupation Chosen 


No Response 


EViSIQLIeLAD Sumeretels shelters oie cents cotitere fete 
Wecnpational seherapi Stes ova cos ste olen 
DIGUCLAN® welet sores eee vlc Sic Sloth date ote ree 


ACIRES S IMUSICLaN PAFLISt s cs carers « ctamuus eis 
WEtL@T ALoutnoliSts tac ahs isso ae oo) cete 
MiSSIONGTVeRse ats o sic'a.e:s aopeiceteiess « chele.s Cie 


CU OOIN CACHET ois ss 6's ciew siete ste thaveiehe a 
Steno/Private Secretary ..... 
eet aLerCOeNIT SC a, ..fevesesereieiaiurevere wussbia ohare 
MAD AAetaye LeCON ICIS! « s. scclejece tens cisincoue ec 
mirlinecotewardess..... - «ss «0s 


SPU EP SS LOES A So 3 ae Aaa ae os ee Sr er 
AV Ole ty UMC eRC ery asic. dels cee 68 cee ¢ 
POTACTICA LE NUL SEM ate eee ots os ose 6 bee eee es 


WoNnNrRA!LT WtWNHNDI ON UW POW 


iTS TMP ete Ie sc crc sls os «ce ele oe ce eda s ctelebe 


= 
ies) 


'U 
0) 
“t 
(?) 
O 
5 
cr 
2} 
Lae) 
cr 
fe) 
lam 
50) 
— 
° 
w 


2 
X = 117.354: df. = 18: P<.001 


E. PROGRAMMES OF NURSING 


Our respondents were asked to indicate on the questionnaire whether they 
had attended any of the programmes on nursing that are often sponsored by 
schools of nursing and high schools, and also whether the respondent’s reaction 
to the programme was favourable, unfavourable or indifferent. Thirty-six per cent 
of the girls in our sample had attended such programmes of whom 72 per cent 
(26 per cent of the sample) had favourably reacted to this experience and 28 per 
cent unfavourably (10 per cent of the sample). Table 4:10 shows for each of 
these three groups, the proportion with different dispositions towards nursing 
and the proportions choosing and not choosing nursing as a career. 


Of those who attended nursing programmes and reacted favourably to it, 
48 per cent decided to become nurses, while among those who did not attend such 
programmes, only 14 per cent chose nursing. A word of caution should be given here 
concerning the conclusions one draws from these figures with respect to both the 
proportions favourably and unfavourably impressed by these nursing programmes 
and also the influence on career choice. It is possible that a higher proportion of 
those who tend to be favourably inclined towards nursing decide to go to these 
programmes than do those who are not attracted towards nursing, which would 
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tend to produce higher proportions of those having favourable reactions to the 
programmes and a higher proportion of this group choosing nursing, than if 

all girls had experienced these programmes. At all events, approximately one- 
quarter of our sample did attend a programme on nursing, and of these about two and 
a half times as many were favourably impressed as were unfavourably impressed. 
Of the group who reacted favourably, about one-half finally chose nursing as a 
career, the other half did not. Of all the girls who chose nursing as a career, 

54 per cent had attended a programme on nursing and all but one per cent had been 
favourably impressed by it. However, it is not possible for us to say how many of 
the 54 per cent would not have wanted to become nurses if they had not attended a 
nursing programme. Further, the fact that between one-quarter and one-third 

of those who did go were unfavourably impressed, and that more than one-half 

who were favourably impressed did not choose nursing, should be borne in mind 
when assessing the importance of this factor in influencing the choice of nursing 
as a career. 

TABLE 4:10 


DISPOSITION TOWARDS NURSING AND 
ATTENDANCE AT NURSING PROGRAMME 


Disposition Towards Nursing: 


Favourable es Unfavourable 


Total Total Not 

Attendance at ‘ : 
Nursing Programme Choosing Choosing 
g e Nursing Nursing 


Per cent of those 
who attended nurs- 
ing programme 

and had favoura- 


oP! 


ble reaction..... 
Per cent of those 
who attended nurs- 
ing programme 

and had unfavou- 
able or indiffer- 
ent reaction... .. 


a7 


Per cent of those 
who did not at- 

tend nursing pro- 
gtammenw a ace 


2 
Xe 572s dete-= S30) OO! 


F. FAMILY DOCTOR 


Our respondents were asked whether they had ever talked with their 
family doctor about nursing and in this case, as with attending programmes of 
nursing, any differences in the frequency of such contacts between those who 
chose nursing and those who did not, may be the result of the fact that more girls 
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who plan to become nurses make an effort to talk to their family physician about 
nursing, than those who do not intend to enter the nursing profession. In these 
circumstances, the same note of caution given in the preceding section should 
be observed in this one. 


Thirty-two per cent of our sample reported that they had discussed nursing 
with their family doctor. Of these, 32 per cent eventually chose nursing, while 
68 per cent chose other occupations. The 32 per cent who eventually chose 
nursing and talked with their family doctor represent 57 per cent of all girls 
planning to go into the nursing profession. 


TABLE 4:11 


DISPOSITION TOWARDS NURSING AND 
TALKING WITH DOCTOR ABOUT NURSING 


Disposition Towards Nursing: 


F avourable € —_—_—___________-y Unfavourable 


Talked with Total Total Not 
Family Doctor N 1 2 Choosing Ss 4 5 Choosing 
about Nursing Nursing Nursing 


Per cent of those 

who talked 

with family 

doctor about 

BUTS in See: 811 as Ly. 32 13 24 30 68 
Per cent of those 

who did not 

talk with 

family doctor 

about nursing i 6 i? 18 10 PAS 48 82 


X? = 124.8: df. = 4: P< .001 


G. BOOKS 


Once again, the fact that a girl who both chooses nursing as a career and 
reads a book about a nurse or the nursing profession, may not mean that the 
book has influenced her occupational choice, but that the latter leads her to 
read about it. 


An important feature of Table 4:12 is that 80 per cent of all girls in our 
sample had read a book about the nursing profession. However, even though 
the proportion of those who choose nursing (24 per cent) is greater than for those 
who have not read such a book, it is hardly any higher than the proportion of 
the entire sample who choose nursing. The table suggests therefore that, 
generally speaking, most girls read books which deal with the nursing profession 
and that it has little effect in persuading girls to become nurses. 


70 ROYAL COMMISSION ON HEALTH SERVICES 


TABLE 4:12 


DISPOSITION TOWARDS NURSING AND 
HAVING READ A BOOK ABOUT A NURSE 


Disposition Towards Nursing: 


Favourable a Unfavourable 


Total Total Not 
Read a Book N 1 2 Choosing 3 4 i Choosing 
About a Nurse Nursing Nursing 


Per cent of those 

who read a book 

about nursing..| 2,915 10 14 24 11 25 39 wi 
Per cent of those 

who did not 

read a book 

about nursing... 505 5 6 1A 11 23 54 88 


X? = 51.2: d.f. = 4: P< .001 


H. INTERVIEW DATA ON INFLUENCE AND SUPPORT AND OCCUPATIONAL 
CHOICE 


In addition to the information just presented based on data from question- 
naires, more detailed information was sought in interviews with a sub-sample of 
about 250 high school students and others in the first year at hospital schools 
of nursing. While this material will be discussed at greater length in Chapter VI, 
we wish to indicate the extent to which our interview data confirm and elaborate 
upon the findings so far presented in this section. Because of the relatively small 
number of girls interviewed, we will merely indicate our general conclusions 
from these data without providing the many tables on which they are based. 


1. Play Activities 


From the interviews undertaken before this project was begun, it appeared that 
a large number of girls considered nursing as a career at a very early age and as 
will be shown later, this was confirmed by data collected subsequently. In the 
circumstances, the girls who were interviewed were questioned about the kinds 
of early play activities in which they engaged, to what extent they involved 
games where they took the role of a teacher or nurse, and the extent to which 
parents encouraged or supported them in these play activities. These data were 
analyzed to see what part these activities played in the consideration and eventual 
choice of a career. 


In general, it was found that girls who assumed the roles of nurse or teacher 
in early play activities tended to consider these occupations as careers earlier 
than girls who do not participate in such games. In the case of nursing, only 
a small proportion of those who choose this occupation after the age of thirteen, 
recall having engaged in this kind of play activity. Among those who did play 
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at this type of role-taking, the greater the degree of parental encouragement or 
support for it, the greater the likelihood that she will eventually choose that 
occupation. In addition, a lower proportion of girls who received parental encour- 
agement for playing the nursing role tended to consider alternatives to this 
occupation, and a higher proportion eventually choose nursing as a career. 


2. The Presence of Occupational Models 


Girls were asked about the existence of relatives or family friends who 
had occupations that they had chosen. Our data suggest that the presence of such 
occupational models is not very important in affecting the girl’s choice of an 
occupation. However, it does appear that having such a relative or friend who is 
a nurse or teacher is associated with whether a girl engages in play activity in 
which she plays these roles. 


3. Principal Events Leading to the Consideration of an Occupation 


We endeavour to ascertain from our respondents whether their consideration 
of the occupation they had chosen could be traced to a particular event or factor 
and, if so, the nature of it; in most cases, a single factor which was principally 
responsible for considering an occupation was identified by the girls interviewed. 
For girls choosing low status jobs and the medium status occupations of secretary 
and airline stewardess, suggestions or actions of peers were most frequently 
cited as the reason for considering the occupation they had chosen. The 
responses of girls planning to enter high status occupations, on the other hand, 
were more heterogeneous and include a wider range of factors. With regard to 
those choosing teaching and nursing, a much higher proportion of these girls were 
unable to say what were the principal reasons for their considering these occu- 
pations, which is probably due to the fact that a substantial proportion of them 
choose these occupations when they are quite young, and this also accounts 
for the fact that those who can recall what led them to consider these occupations, 
most frequently said that it was suggested by their family. In the case of girls 
choosing teaching, personal experiences or experiences in school are also fre- 
quently mentioned. 


It is also interesting to note that girls choosing low status occupations 
are more frequently those who have been blocked in pursuing some earlier occupa- 
tional choice than is the case for girls choosing medium and high status occupations. 


4. Marriage Plans 


Do a girl’s marriage plans have an effect on her choice of an occupation? 
If we compare girls who have definite marriage plans with those who do not, we 
find that girls planning to get married are more definite about their choice of an 
occupation and more likely to have chosen a low status job. It is not possible 
to infer from these findings which is cause and which effect, or whether both are 
function of an entirely different factor; all that we can say here is that there is a 
tendency for these things to be associated. 
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5. The Reaction of Others Towards the Choice of an Occupation 


We find that the degree of parental support differs markedly for girls choosing 
jobs with different statuses. More than one-half of the girls choosing teaching 
and nursing say that they received strong encouragement from their parents as 
compared to only one-quarter of those planning to enter high status and other medium 
status occupations, and only one-sixth of those choosing low status occupations. 
This suggests that, generally speaking, parents prefer to see their daughters 
choose the most popular occupations for women which have fairly high prestige, 
and are less enthusiastic when their daughters plan to enter both high and low 
status occupations. 


The reactions of other relatives are similar to those of parents. However, 
with regard to the reactions of others who are not relatives, we find that support 
from school teachers and counsellors is more frequently given to girls choosing 
high status occupations and teaching, than to girls choosing other kinds of jobs. 
Girls choosing nursing, on the other hand, are more likely to obtain support from 
peer group friends in addition to the support of family members already referred to. 


6. Sources of Information About Occupations 


The importance of different sources of information about occupations 
varies with the age of the girl. Overall, the most frequently mentioned sources 
of information were: 1) printed materials in the form of pamphlets, letters, 
catalogues, etc., 2) personal experiences involving contact with an occupation or 
persons in it and 3) the girl’s own family and relatives. Family and relatives appear 
to be most important when the girl is young, while printed materials become more 
important at a later age. 


When we compare the relative importance of these sources of information 
for girls choosing different kinds of jobs, we find that the differences are not 
marked, except for the fact that girls choosing low status occupations appear 
to rely more on informal sources of information such as family and friends, and 
less on formal sources like printed materials, than do girls choosing high status 
occupations. 


Different sources of information have different kinds of effects on occu- 
pational choice. In general, it can be said that the more personal and informal 
Sources are more likely to lead to increased interest in an occupation. Printed 
materials ranked particularly low in this respect, while school teachers and 
counsellors ranked especially high. This latter finding should be considered in 
conjunction with the previous one, that the influence of school teachers is most 
frequent in the case of girls who choose teaching and high status occupations, 
and considerably less important in the case of girls choosing nursing. 


The source of influence that is most likely to have the opposite effect of 
reducing interest in an occupation is that of personal experiences or contacts 
with an occupation. In other words, the source which would appear to provide most 
complete and reliable information about an occupation seems to be the one 
that has the greatest effect in turning girls away from it. 
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|. SUMMARY OF THE CHAPTER 


In this chapter, we have presented data from responses to a questionnaire 
and from interviews with a sub-sample of about 250 girls, in order to assess the 
importance of various potential sources of support or influence on the choice of 
an occupation by girls in our sample. The kinds of influence and support with 
which we have dealt are: 


1) Play activity involving the assumption of an occupational role; 
2) Parental encouragement of such play activity; 


3) Parental encouragement and support of a particular occupational 
choice; 


4) Mother’s occupation before marriage; 


5) Close friends and peers; 


6) Friends who are nurses; 


7) Relatives and family friends who are nurses and provide occupational 
models; 


8) High school teachers and counsellors; 
9) Marriage plans; 

10) Programmes of nursing; 

11) Talks with family doctor; 


12) Books and other printed material. 


Exposure to some of these potential sources of support or influences is a 
matter over which the girl has no control, such as having a mother or relatives 
in a particular occupation; in other cases however, the girl can, and may, exercise 
a considerable degree of control, such as attending a programme on nursing, 
talking to her family doctor or reading a book about nursing. As mentioned 
repeatedly in this section, considerable caution must be exercised when drawing 
conclusions from data concerning these last three factors, since the fact that 
she is favourably disposed towards nursing may be the reason for her selectively 
exposing herself to such sources of influence rather than the other way around. 


While many of the above sources of potential influence were considered 
solely in relation to the choice of nursing, some were examined for their effect 
on occupational choice in general. In this latter respect our conclusions are: that 
the most important influences on a girl’s choice of an occupation are the kind of 
parental support she receives for her choice, her mother’s occupation before 
marriage and the influence or support of close friends and peers; the latter is 
particularly important in stimulating interest in low status occupations and for 
girls who choose an occupation at a relatively late age. The influence of high 
school teachers and counsellors is important for girls choosing teaching as a 
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career and for those choosing high status occupations. Formal sources of informa- 
tion such as books and other printed material are less important for those who 
choose low status occupations and more important for girls choosing medium and 
high status jobs, when the choice is made at a relatively late age. 


Finally, we noted that girls who had definite marriage plans tended to 
choose low status occupations, although we are unable to state what the relation- 
ship is between these two events. 


Turning now to the importance of these factors for the choice of teaching and 
nursing, we found that: 


1) Relatives and family friends who provide occupational models are not 
particularly important in directly affecting girls’ occupational decisions, but the 
existence of these models does tend to increase the likelihood that such girls will 
play games in which they assume the occupational roles of teacher and nurse and, 
of these girls, a larger proportion will consider these occupations at an early age. 


2) Parental encouragement of play activities of this kind and parental 
support of a girl’s choice of teaching or nursing increases the probability that she 
will eventually choose these occupations. 


3) Daughters of mothers who were nurses or teachers are more likely to 
choose these occupations than girls whose mothers had different occupations. 


In general then, family influences are particularly important both in stimu- 
lating an initial interest in teaching and nursing and in influencing their eventual 
choice. As will be shown later, this is primarily because the consideration of 
these two occupations more frequently occurs at an early age than is the case 
for other occupations, and thus these familial influences are more important for 
those girls choosing these occupations at an early age than they are for those who 
make these choices later. 


4) Close friends and peers are an important influence for those choosing 
nursing, particularly when the choice is at a later age. 


5) On the other hand, high school teachers and counsellors do not appear 
to exercise any substantial influence on girls choosing nursing, but they do with 
respect to girls who plan to become teachers and are frequently important in stimu- 
lating an initial interest in this occupation. 


6) Finally, it must be emphasized that inferences from our data that 
attendance at programmes of nursing, talks with the family doctor about nursing, and 
reading books and other literature on the nursing profession encourage the choice 
of this occupation,and we must take into account the possibility that these activities 
proceed from the choice of nursing rather than account for it. In any case, our data 
suggest that these sources of influence are not particularly important in affecting 
the decisions of girls with respect to the choice of nursing as a career, 


In conclusion, we would point out that no one of the factors dealt with in this 
chapter can be held to account by itself for the choice of nursing by girls in 
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general. However, for some girls, one or other of the sources of influence and 
Support may be a very important reason for their choice of nursing. We are here 
pointing to a difference between what might be called the “‘potency”’ of a factor 
on the one hand, and its ‘‘net effect’’ in terms of influence on the other. For 
example, if a girl has a mother who was a nurse before she was married, the 
chances of her choosing nursing as a career are more than twice as great as in 
the case of a girl whose mother was not a nurse; in this sense, this factor is a 
potent influence on the choice of nursing. However, only about six per cent of the 
girls in our sample had mothers who were nurses, and thus the net effect of this 
factor on the total supply of nurses is very small. In our judgement, therefore, 
there are several ways in which girls are encouraged or influenced to choose 
nursing as a career; some are affected by one, some by each of the others, but no 
one factor influences all girls who choose nursing. 
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CHAPTER V 


SUMMARY OF FACTORS AFFECTING 
OCCUPATIONAL CHOICE 


This chapter summarizes the findings reported in the previous four chap- 
ters and outlines the rough model that they suggest, which is useful in explaining 
occupational choice in general and nursing in particular. 

First, the combined index of three social background characteristics, in- 
cluding 1) father’s occupation and educational level attained, 2) urban-rural resi- 
dence and 3) high school grades, was closely related to a girl’s educational plans 
after high school, and all of these were related to the status of the occupation she 
had chosen. Further, the kind of occupational values or objectives that a girl 
seeks is also related to the status of the job she chooses. There is also a 
relationship between social background characteristics (especially social class 
and high school grades), and occupational values held. Specifically, we find that 
the higher the score on the ‘‘C-R-G’’ index, the greater the importance of intrinsic 
values and the lower the ‘‘C-R-G’’ index, the greater the importance of extrinsic 
values. 

This series of findings suggests that the process of occupational choice 
involves two stages; that first, a girl narrows the range of available occupational 
alternatives by seeing jobs in a particular occupational status category as legit- 
imate aspirations for her, and then she makes a choice between the jobs within 
the appropriate occupational status category. We are not suggesting that this pro- 
cess is necessarily a conscious one in which the reasoning process is clearly 
perceived. We suggest that a girl’s choice of a particular occupational status ca- 
tegory is a function of the kind of educational plans she has for the period after 
high school (rather than the reverse) and that these educational plans, and there- 
fore her choice of an occupational status category, are affected by the social 
background from which she comes. In other words, the configuration provided by 
the characteristics of the social class position of her parents, whether she lives 
in an urban or rural area, and the amount of academic ability she has (each 
of which is related to the other), significantly affects the amount of formal edu- 
cation a girl will receive and thus will determine the kind of job she will plan 
to enter. 

Since we were primarily interested in the choice of nursing as a career, 
the following analysis is to some extent restricted to this occupation and others 
that are like it in some respect. 
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The choice of a particular occupation within each of these status groups is 
affected by the kind of value hierarchy a girl has, and her perceptions of the extent 
to which an occupation enables her to achieve these objectives. We found that 
girls who place different amounts of importance on the “‘society-family-self bene- 
fiting values’’ tend to choose different jobs within a particular status category. 
For example, nursing will be chosen primarily by girls for whom society-benefiting 
values are most important, although it will also be chosen by some girls with 
somewhat different values. The latter however tend to perceive that occupation 
as one mediating their values rather than those of the others. In particular, we 
found that girls ranking society-benefiting values above both of the other two, 
tended to select social service oriented occupations like practical nursing (in the 
low status category), registered nursing and laboratory and X-ray technicians 
(in the medium status category), and occupational and physiotherapy and social 
work (in the high status category). Here, although the girl’s values are to some 
extent related to the three social background characteristics used before, they are 
much more closely related to the degree of her religious participation. 


The choice of registered nursing as a career, aS one among several social 
service oriented occupations in the medium status category, is primarily a function 
of whether the girl sees herself as a person who can exercise the necessary emo- 
tional control when faced with the unpleasant and anxiety-creating experiences, 
such as sickness, injury and death. 


Finally, the probability that a girl will choose nursing as a career is increased, 
the greater the amount of support and influence she receives from others for this 
particular choice; for girls whose choice of nursing is made when they are very 
young, the influence of members of the family is especially important, while for 
those whose decision is made at a later age, the support of persons outside the 
family, such as peers and teachers, is more important. 


The following diagram presents schematically the conceptual framework 
outlined above, and shows the relationship between the various factors and the 
suggested causal sequences. 


In summary, nursing is more likely to be chosen as a career by girls from the 
middle class families, in medium-size towns, who have average grades, who 
participate regularly in religious activities and want to have a job that they regard 
as important to society and that helps people in need. These girls also want an 
occupation which provides them with security and an opportunity for self-develop- 
ment. They see themselves as being able to control their emotions in the kinds of 
upsetting situations they expect to encounter as a nurse. They have experienced 
Support and encouragement, particularly from members of their family for their choice 
of this occupation. 


Although girls with these characteristics were more likely to choose nursing 
than other girls, some did not in fact plan to become nurses. In addition, some girls 
planned to enter nursing who did not fit the above description. In order to try to ac- 
count for the occupational choices of these two groups of girls, we compared (a) those 
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who ‘‘should’’ have chosen nursing (i.e.,who had the same characteristics’ as the 

majority of girls planning to become nurses) but who did not, in fact, choose nursing 
with (b) those who did choose nursing but who ‘‘should not’’ have done so (i.e. 

did not possess the appropriate characteristics of those choosing this occupation), 
in terms of various factors. 


It is apparent from Table 5:1 that the perceptions of nursing of girls who 
should not have chosen nursing, but who did, are substantially different from those 
who should have become nurses but who nevertheless decided against this occu- 
pation. 


In the first place, as might be expected, a higher proportion of the girls who 
unwisely choose nursing see the attractive features of this job, as compared to those 
who do not want to be nurses. However, those in the first group who choose nursing 
are also much more likely to see negative features in this occupation than those who 
reject it (Table 5:2). Further, when asked which characteristics of nursing they 
particularly dislike, a higher proportion of the first group mention such negative 
features than in the second group. Apparently these girls are not only different from 
most other girls in terms of what they want in an occupation and in their self-image, 
but a great number of them also strongly dislike certain characteristics of nursing, 
and yet they choose this occupation. On the other hand, girls who have the same 
objectives and self-image as those who plan to become nurses, but who do not 
choose this occupation, are less likely to see both attractions and negative features 
in nursing; they are relatively more neutral in their evaluations of nursing. There 
is an exception to this latter pattern: almost one-quarter of the girls who should 
have chosen nursing, but who did not, indicated that the expectation of unpleasant 
experiences was a particularly important reason for their disliking nursing. This is 
Surprising since these girls are among those who see themselves as having the 
ability to control their emotions in upsetting situations. Possibly the reason why 
these girls do not choose this occupation is that its attractive features are not 
sufficient to compensate for the effort required to cope with the emotionally dis- 
turbing situations. 


Turning again to girls who choose nursing, even though their occupational 
objectives and self-image are inappropriate for this occupation, or at least dif- 
ferent from those of the majority of girls who plan to become nurses, since a 
relatively high proportion of these girls see important negative features in nursing, 
as well as attractive ones, one might well wonder why they decided to become 
nurses. 


Their choice of nursing does not appear to be the result of differences in 
actual or perceived scholastic ability. We therefore looked at the amount of sup- 
port or influence that they experienced. While these girls are somewhat more 


1Girls in group (a) are those for whom the occupational values of **selfedevelopment’’ and 

‘*security’® were most important and for whom ‘fsociety-benefiting’’? values were more important 

than either family or self-benefiting values, and who saw themselves as able to control their emotions 
who did not however choose nursing as a career. Girls in group (b) are girls who did not have these 
values and self-image, who nevertheless did choose nursing. 
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TABLE 5:1 


COMPARISON OF THE PERCEPTIONS OF NURSING HELD BY 
SELECTED GROUPS CHOOSING AND REJECTING NURSING 


Per Cent of Each Group Perceiving Characteristic 


in Nursing: 


Girls Who Girls Who Girls Who 


h | fN : Should Choose | Should Choose Should Not 
Characteristics of Nursing Nursing Nursing and Choose Nursing 
and Did Did Not and Did 


Attractive Features 


Opportunity to go to nursing school and 
learn interesting and useful things. 


Provides an adequate income. ....... 
Involves contact with interesting 


PEC ecmine Walkainb shea ce eu ote mele so Je 


WET oets. 6b oss bites 8 ee en) v.88! 6,6) (618. 62s. \8 =» 


Tremendous satisfaction in helping 
DEOOIC pia) REP We oeAbieheasle sistas ees. os BLS 68 
Regarded more highly than other 

Oem UpAtOons FOr WOMENes sess 5 re tee se 
Find other nurses congenial to me.... 
Give me some sense of security by 
being with others who would help me 


STR ITGCMCO eats, oo 9 ls 5 9, a rafal nie aware’ s 63 59 60 
Require me to leave home for long 

DE BLOG pete wi cls eatin dks Sebshacnins Wistar sake soca’ ath 36 19 48 
Enable me to move to large city and 

PACS i ey on st ee fie eee ke abe eee ee 40 23 46 


Negative Features 


Requires long training period. ....... 4 14 20 
Doesn’t pay well enoughs (40. iia.) 5 8 16 
Involves meeting lots of strangers.... 2 3 13 


Probably interfere with my marriage 
LAS art ein cies es oe ie estes a als en 1 ) 9 
Involves working in situations with 
unpleasant odours and the sight of 


sles ORE a eee ee a2 60 74 
Involves much eee physical work. 63 47 70 
Is one people don’t regard very 


BV LVae src ar Gets ace 4 Se oe eet ey suwhisve ace te # 6 
Is one in which I woulda’ t particularly 
like other nurses with whom I work. .. 1 6 
Involves too much discipline and lack 
OF TreedOnin ny ous 4 Perey WANS OI : 4 16 


Requires too much dedication and Oi 
Be ULL cea g Goats a este ae hoa oe wile Tota wt Cass 
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TABLES: 2 


COMPARISON OF PERCEIVED NEGATIVE CHARACTERISTICS IN 
NURSING FOR SELECTED GROUPS CHOOSING AND REJECTING NURSING 


Per Cent of Each Group Perceiving 
Characteristic in Nursing: 


Girls Who Girls Who Girls Who 

Characteristics of Nursing Should Choose Should Choose Should Not 
Nursing Nursing and Choose Nursing 
and Did Did Not and Did 


Negative Features 


Requires long training period....... 


Doesn’t pay well enough........... 12 
Involves meeting lots of strangers. . 11 
Probably interfere with my marriage 

plans> 2 pees ers. 4 Ae ee 3 
Involves working in situations with 

unpleasant odours and the sight 

(a) Glo) Keeyo My Perea eR emer ener, (ae 13 
Involves much hard physical work... 4 
Is one people don’t regard very highly oS 
Is one in which I would not particu- 

larly like other nurses with whom 

MGT ee eames See aero. eae 6 
Involves too much discipline and lack 

OLITeCIOMl ote wc te te eae ee 12 


Requires too much dedication and 
self-sacrifice 


6) (e 7 se w 6 6) ¢ "Ss © 6 © © © 6 
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TABLE 5:3 


COMPARISON OF PROPORTIONS OF GIRLS HAVING FRIENDS PLANNING TO 
ENTER NURSING FOR SELECTED GROUPS CHOOSING AND REJECTING 
NURSING AS A CAREER 


Per Cent of Each Group Having Friends 


SclectediGroup N Planning to Enter Nursing: 


No Response 


Girls with ‘*nursing charac- 
teristics’? who choose 


HUES Ine Sas be ee 250 3 
Girls with ‘‘nursing charac- 

teristics’’ who do NOT 

CHOOSE Murs inc, .6. eee ee S 


Girls who lack ‘nursing 
characteristics’’ who 
ehesesemursing. 2. ee eee 
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likely to have close friends who are also either already in nursing or planning to 
enter this occupation than girls who reject nursing, the differences are very 
small (Tables 5:3 and 5:4). 


However, as seen in Table 5:5, girls whom we would regard as unlikely to 
choose nursing but who nevertheless do so, seem to receive substantially more 
parental encouragement than those who reject this occupation. 


TABLE 5:4 


COMPARISON OF PROPORTIONS OF GIRLS HAVING PERSONAL FRIENDS WHO ARE 
NURSES FOR SELECTED GROUPS CHOOSING AND REJECTING NURSING AS 
A CAREER 


Per Cent of Each Group Having 
Personal Friends who Are Nurses: 


Selected Group 


Yo Response 


Girls with ‘‘nursing characteristics’”’ 
WIROECDOOS GANlUTSIN Voici. so etscreseys sistancny age ete yee steels 


Girls with ‘‘nursing characteristics’”’ 
Whos OuN Ouch OOSE INU ESIN Ors a bus. sence te score 


Girls who lack ‘‘nursing characteristics’’ 
ING RC LOO SCeNUL SIs oh stele ererereiel cceine: eis a eleva (eer eats 


TABLE 5:5 


COMPARISON OF PARENTAL ATTITUDES TOWARDS THE CHOICE OF NURSING 
FOR SELECTED GROUPS CHOOSING AND REJECTING NURSING AS A CAREER 


Per Cent of Each Group with Parental Attitude 
Toward Entering Nursing: 


Selected Group 


Girls with ‘‘nursing 
characteristics’? who 
choose nurSing....... 


Girls with ‘‘nursing 
characteristics’’ who do 


NOT choose nursing. 


Girls who lack ‘‘nursing 
characteristics’? who 
choose nursing... 2... 
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CHAPTER VI 


PATTERNS FOR THE CHOICE OF NURSING 
AS A CAREER 


A. PATTERNS OF OCCUPATIONAL SELECTION 


In the previous chapters, we have discussed occupational choice in general 
and the choice of nursing as a career in particular, as if this choice took place at 
a given instant, rather than over a fairly long period of time. We have outlined the 
factors that are important in affecting girls’ decisions with respect to the occupa- 
tion they intend to follow and the relationships between them, but we have largely 
ignored the question of the temporal sequence in which the effects of these 
factors occur, and in this chapter therefore, we will try to fill this gap. 


The kinds of questions we will try to answer are: 


1) At what age do girls choose nursing as a career as compared to those 
choosing other occupations? 


2) Are those who choose nursing at an early age different from those who choose 
this occupation later and, if so, in what respects are they different? 


3) Are different factors important in affecting a girl’s choice of nursing at 
different ages? 


4) Do a higher proportion of those who choose nursing at a young age tend 
to change their choice than those who make the choice at a later age? 


5) To what extent do girls who choose nursing also consider alternative 
occupations? 


| 6) Do girls with different backgrounds tend to have different choice pattems 
or processes? 


In the preceding chapters, we were primarily concemed with the decisions, 
attitudes and perceptions of the girls in our sample at a particular point in time, 
namely, in their junior matriculation year. In the present chapter however, the 
kinds of questions we will be discussing mainly involve data concerming each 
girl’s occupational choice history, and the gathering of this kind of information 
often places heavy demands on her memory. There are fairly serious limits on the 
extent to which a questionnaire can secure this type of information, and it was 
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therefore decided to supplement the data gathered by our questionnaire with inter- 
views with about 250 respondents, who constitute a randomly drawn sub-sample 
of the group of girls who answered the questionnaire. Some of the data gathered 
by the use of the questionnaire duplicate some of the information obtained from 
the interviews and, in these cases, we have compared the results from the two 
sources and indicated any significant differences. Nevertheless, for the most 
part, the material in this chapter is based on data gathered in the interviews 
which were punched on cards and tabulated. However, although we have support- 
ing evidence in tabular form for all of the conclusions presented in the chapter, 
with one or two exceptions, these tables have been omitted primarily because the 
relatively small number of girls interviewed increases the range of possible error 
to which the figures are subject; therefore, to include tables showing particular 
percentages would not be very helpful to our readers since it would not be 
legitimate to place too much emphasis on the precise figures that appear in them. 
For this reason, in this chapter we have tended to use comparative terms such as 
‘‘more’’ and ‘‘less’’ in presenting our conclusions, rather than precise percentage 
points. Our reluctance to use such unwarranted precision in stating our findings 
should not however be interpreted as reason for being similarily uncertain about 
the validity of our conclusions since, in presenting them, we have already taken 
account of the possibility of error mentioned previously. 


The general form of analysis in this chapter involved dividing our sample 
into different groups in terms of whether they considered an occupation early or 
late, whether they chose an occupation early or late, whether they considered 
more than one occupation or not and, if they did, whether they retained an early 
choice or made a new one. Taken separately and together in different combina- 
tions, these represent a variety of temporal patterns of occupational choice which 
differ with respect to: 


¢ 


1) the age at which occupations are ‘‘considered’’; 


2) the age at which occupations are ‘‘chosen’’; 


3) the extent to which occupational choice involves the consideration of 
alternative occupations, and the eventual selection of one and the rejection of 
others. 


Having divided our sample according to each aspect of these various tem- 
poral patterns of occupational choice, we then attempted to ascertain whether 
there was any relationship between one element of the pattern and another, e.g., 
whether those who choose an occupation at a young age tend not to consider 
altematives and, finally, we looked to see whether girls with different patterns of 
occupational choice had different social backgrounds or were subject to different 
kinds of influence. 


Although we are interested primarily in the choice of nursing, as in previous 
chapters, we will be comparing girls who choose nursing with those who choose 
other occupations, since in order to explain why girls want to become nurses, we 
must ascertain what distinguishes them from girls who do not. 
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At the end of this chapter, we will have a few words to say about the differ- 
ences and similarities between those girls who go to hospital schools of nursing 
and those who go to university schools of nursing. 


1. Frequency of Choice of Nursing and the Age at Which the Choice is Made 


Approximately 21 per cent of the girls in our sample were considering some 
occupation or other before they had completed Grade VI, and over one-half of these 
gitls later changed their minds about the occupation they had chosen. How many 
girls considered nursing as an occupation and at what age did they do this? About 
one girl out of every two considers nursing at some time in her life; but only 21 
per cent of our sample finally chose nursing as a career. In other words, some 31 
per cent of those who consider nursing, finally reject it for one reason or another, 
which constitutes a larger number than eventually accept nursing as a career. 


Comparing the temporal pattern of choice of those choosing nursing with 
those planning to enter high status occupations, we find that the latter very rarely 
choose these occupations before the age of thirteen; in fact, even at the age of 
seventeen or eighteen, almost two-thirds of the girls choosing high status occupa- 
tions have not made a definite choice of any one job, but rather are considering 
several. In addition, whereas a high proportion of girls choosing nursing do not 
consider other alternatives, only a very small proportion of girls choosing high 
status occupations fall into this category. 


Comparing the choice pattem of girls choosing nursing with those planning 
to enter low status and other medium status occupations other than teaching, we 
find that, unlike those planning to enter nursing, only a very small number of girls 
choosing low and medium status occupations do so at an early age, and a some- 
what higher proportion of these girls are still undecided about their choice. The 
most outstanding difference between this group and the one choosing nursing is 
that almost one-half of the girls planning to enter low and medium status jobs do 
so after having considered and decided against some other occupation. 


The occupation with the temporal choice pattern most similar to nursing is 
that of teaching. A relatively high proportion of girls who are planning to enter 
each of these occupations makes this decision at an early age, although among 
those choosing nursing, the proportion is even higher than for those choosing 
teaching; about the same proportion of both groups first consider these occupa- 
tions at a later age; and about the same proportion choose these occupations after 
having considered and decided against other jobs. The only difference of any 
significance between the two groups of girls is that those who choose teaching 
are more likely also to be considering other occupations. 


In general then, girls who choose nursing as a career have quite a different 
pattern of decision-making from those choosing other occupations in three impor- 
tant respects: (1) the choice is made much more frequently when the girl is very 
young; (2) a much higher proportion of these girls will not have considered any 
alternative occupations and (3) they are much more definite about their choice and 
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therefore have not made a selection of alternative occupations to fall back on, if 
they are thwarted in their desire to become nurses. 


About 60 per cent of those who consider nursing, at some point in their lives 
do so by the age of thirteen; this is a higher proportion considering at an early 
age than is the case for those considering any other occupations including teach- 
ing which also has a higher proportion of girls who choose this occupation when 
they are young. This means that about one girl in three considers nursing as an 
occupation before the age of thirteen. Of those considering nursing before they 
reach Grade VI, about one-third eventually choose nursing as a career, while 
approximately one-half of those who do not consider nursing as a possible career 
until later, become nurses. The chances that a girl will finally decide to become 
a nurse are somewhat better therefore if she does not begin to consider this as a 
possibility until she is in her teens. Out of every ten girls considering nursing at 
an early age, one will never consider any alternative occupations and, of the 
remaining nine who do, three will stay with the choice of nursing and six will 
choose a different occupation; while only slightly over one-half of those who con- 
sider nursing at a later age who also thought of going into other occupations, 
eventually rejects nursing in favour of a different job. It would appear, therefore, 
that the fact that a higher proportion of girls who consider nursing at a later age 
eventually choose nursing,is due to the fact that a greater amount of thought is 
given to the choice. Table 6:1 summarizes the above findings dealing with the 
frequency of various patterns of occupational choice with respect to nursing, 
based on any random sample of 100 girls. 

It is to be noted that those who choose nursing as a career are more or less 
equally divided between those who considered nursing before Grade VI and those 
who did not consider it until later, and about one out of five has never considered 
the possibility of entering an alternative occupation. 


Of all the occupations chosen by the girls we interviewed, nursing is the 
most likely to be considered early, and the least likely to attract girls from other 
occupational choices; less than one in five who choose nursing have switched 
from a previous choice. 


Teaching is similar to nursing in that a high proportion of girls choosing 
this occupation first considered it before Grade VI, but about one-third of those 
planning to become teachers have done so after discarding a previous choice. 


Those choosing high status occupations on the other hand, are much less 
likely to first consider this kind of job at an early age and much more likely to do 
so when they are older. About one in three of this group has changed her mind 
conceming her occupational choice. 


About the same number of girls choosing medium status occupations make 
their choice early as those making it late, but a much higher proportion of 
these girls have discarded previous occupational choices, 


Girls entering low status occupations are more likely than others to do so 
after having considered altematives and therefore this category includes the 
lowest proportion of girls who considered this kind of job before Grade VI. 


CHOICE OF NURSING AS CAREER 89 


TABLE 6:1 


Number Number 


Considering | gait 4 || Choosing ee 
. onsidere ‘ ther 
Nursing Atrerrietives Nursing Choosing Nursing] Occupations 


No 
30 considered 
nNursingiearly:.ieiss 0 
19 
22 considered 
nursing late, oor... 0 
le 
52 considered nurs- 
ing at some time..| 48 4 ot 100 SL 
48 never considered 
AUIS Sele ee ees _ 48 
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The pattern for nurses, then, is most similar to that for girls choosing teach- 
ing, except that the latter tends to attract a larger number of girls who have con- 
sidered other occupations and slightly fewer girls who make the choice before 
they reach the age of thirteen. The fact that both of these occupations are consi- 
dered by a large number of girls at an early age is probably due to the fact that 
they are particularly visible occupations. They are the most common occupations 
for women, and through actual contact with those in the occupations, girls proba- 
bly become aware of them at a much earlier age than many other occupations; in 
addition, as compared with those occupations which are equally visible, they also 
have somewhat more prestige and status. 

However, in case these similarities lead the reader to conclude that perhaps 
those who choose teaching could be easily persuaded to choose nursing instead, 
we would point out that although two out of three girls who choose teaching before 
the age of thirteen, change their mind and choose other jobs, only one-quarter 
of these girls eventually choose nursing, which means that only about 16 per cent 
of those who choose teaching at an early age eventually change to nursing. The 
attitudes of those choosing nursing before Grade VI towards teaching is much the 
same. Again, although two out of three who consider entering the nursing profes- 
sion before the age of thirteen eventually give up that idea, only about one in five 
of these embraces teaching as a career, which amounts to 13 per cent of those 
considering nursing before Grade VI. In other words, at least for those who consi- 
der these two occupations before they reach the age of thirteen, the two occupa- 
tions are not interchangeable except for a small minority. In fact, girls who decide 
to become nurses when they are young and later change their mind are more likely 
to substitute high status jobs, while girls choosing teaching early are much more 
likely to choose medium and low status jobs than they are to choose the others’ 
occupation. 
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2. Social Background Characteristics and Patterns of Occupational Choice 


The question that might be asked at this point is: ‘‘In what respects are 
girls who consider nursing at a young age different from those who wait until they 
are older before considering this occupation?’’ In an attempt to answer this ques- 
tion, we first looked at the social background characteristics of the girls with 
different patterns of occupational choice. 


a. Social Class 

In general, we found that girls coming from families of professional men and 
white collar workers tend to consider nursing earlier than those from blue collar 
and farm families, but the difference is not particularly great. However, there is 
a striking difference in the proportion of these two groups who change their minds 
about their choice of nursing. Less than one-half of the girls from lower social 
classes maintained their choice of nursing, while as many as three out of four 
upper class girls continue with this choice. On the basis of our previous analysis, 
this may be explained by the fact that lower class girls tend to have lower high 
school grades than upper class girls and therefore when they become older they 
are more likely to see the academic entrance requirements for the nursing profes- 
sion as a barrier. 


b. Urban-rural Residence 


We also found that girls from rural areas are somewhat more likely to con- 
sider nursing at a later age than girls from urban areas. At first we suspected 
that this was because of the relatively greater role that occupations play in the 
life of city dwellers, which would mean that rural girls would be less likely to 
think about choosing any occupation at an early age. However, when we checked 
this by comparing the proportions of urban and rural girls making early choices of 
other occupations, we found no consistent differences between the two groups. 
The somewhat later choice by rural girls, therefore, appears to be restricted to 
nursing and the factor which suggests itself to explain this finding is that, fora 
girl living in an extremely rural area, becoming a nurse is probably seen as in- 
volving leaving home, and, at an early age, this may be seen as a less attractive 
feature of nursing than when the girl is older. 


c. Geographic Region 
When we compare girls from each of the provinces in terms of their occupa- 
tional choice pattern, we find the following results: 


i, a higher proportion of girls in Quebec and Ontario tend to consider nursing 
at a late age rather than an early one, but those in the Atlantic Provinces, the 
Prairies and British Columbia are more likely to consider this occupation early. In 
a sense this is surprising, in view of the fact that we found previously that girls 
from rural areas are more frequently late choosers, which would lead one to expect 
the opposite findings to those obtained with respect to these two groups of prov- 
inces, 

ii, in all provinces the proportion of girls who eventually choose nursing is 
higher for late choosers than for early ones, but the overall ratio of girls who 
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switch from nursing to some other occupation is just one out of three for all pro- 
vinces except Ontario, where it is almost one out of two. 


iii. the Atlantic Provinces are different from the other provinces in that a 
lower proportion of girls consider nursing early and choose it without considering 
alternatives, and a higher proportion never consider nursing at all, than is the 
case for the other provinces. 


iv. the most outstanding difference in all of the comparisons between the 
provinces is that almost one-half of those who choose nursing in Quebec do so 
after they reach the age of thirteen and after having discarded a previous occupa- 
tional choice. The province which most closely resembles Quebec in this respect 
is Ontario, where only one out of three girls falls into this category, while for the 
rest of the provinces the proportion is extremely small. 


3. Social Background Characteristics and the Consideration of Alternatives 


Finally,’ the extent to which girls consider alternatives to nursing does not 
appear to be different for girls from different social backgrounds. This is perhaps 
surpriSing, since it would appear reasonable to suppose that upper class girls 
have a greater range of choices of occupation open to them and would therefore 
tend to consider a greater number of alternatives. However, perhaps it is merely 
that girls from different social classes have a different set of alternatives avail- 
able to them, rather than a varying number of alternatives. 


While the number of girls interviewed is too small to permit making very fine 
breakdowns, the proportion of the girls considering teaching, like nursing, is fair- 
ly large and we can therefore compare these two groups. The most striking differ- 
ence between them is that, whereas there are only slightly more early choosers 
in the upper classes, and only slightly more late choosers in the lower classes 
in the case of nursing, the picture for teaching is clearly different; the early choos- 
ers of teaching as a career are much more frequently in the lower social clas- 
ses, while late choosers tend to come somewhat more frequently from the upper 
social classes. To some extent, the situation with respect to teaching may be due 
to the considerable variation in the academic entrance requirements for this pro- 
fession to which we have previously referred, which may have an effect on the 
image of the profession and thus on its choice at different ages. 


4. Influence and Support and Patterns of Occupational Choice 
a. Play Activities and Parental Support 


In Chapter V we found that the choice of nursing as a career was affected 
by the amount and kind of support and influence to which girls were subject. It 
was therefore thought probable that differences in patterns of occupational choice 
would, to some extent, be due to differences in support and influence. In general, 
our data confirm that girls who play at being a nurse when they are young are 
lWe were unable to make inferences concerning the relationship between high school grades and 


patterns of occupational choice because we lacked data with respect to the latter for a substantial 
proportion of our sample. 
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more likely to consider nursing as a possible occupation before they reach the 
age of 13 than girls who do not engage in such play activity, and that girls whose 
parents react favourably when the girls play the role of a nurse are more likely 
both to eventually choose nursing and also to choose it earlier than in the case 
of girls whose parents do not provide such support. For example, of the girls who 
played at being a nurse when they were young and received parental support, 90 
per cent of them also considered entering nursing at an early age and almost one- 
half of them were still planning to be nurses at the time of the interviews. On the 
other hand, of the girls who played nurse but did not receive support from their 
parents, only one-half considered nursing as a career and substantially less than 
one in five still maintained this choice when interviewed. 


Much the same effects occur in the case of those choosing teaching, al- 
though in general, the amount of parental support given to play activities in which 
girls play the role of teacher is somewhat less than in the case of the role of the 
nurse. 


b. The Presence of Occupational Models 


Another possible influence on patterns of occupational choice is the presen- 
ce of models that have already been shown to be important in the choice of nurs- 
ing in Chapter IV. In addition, we now find that the presence of relatives who are 
nurses does result in a much higher proportion of girls considering nursing as a 
career, girls with such models are almost twice as likely to consider nursing as 
those without them. The presence of occupational models also appears to have 
the effect of reducing the number of girls who choose early and later change their 
mind, 


A similar picture is obtained when we examine those choosing teaching. As 
with nursing, girls who consider teaching early and eventually choose this occu- 
pation, are somewhat more likely than girls who consider late, to report the pre- 
sence of teacher models among their relatives. 


c. Principal Events Leading to Consideration of Nursing 


Our respondents were asked to indicate what it was that led them to think 
about nursing as a career. As one might expect, girls who had first considered 
nursing before the age of thirteen frequently had trouble remembering what had 
led them to think about becoming a nurse. However, even among those who first 
considered nursing more recently, a very high proportion also had considerable 
difficulty in answering this question, while the girls who were most likely to be 
able to recall what led them to first consider nursing were those who considered 
it late and eventually decided against it. It is interesting to note, in passing, that 
nurses seem peculiar in this respect; in the case of those planning to become 
teachers, a much lower proportion said they did not know why they first consider- 
ed this occupation, even though a large proportion of them first thought of teach- 
ing before they were thirteen. For this reason, the data on which this section is 
based are rather meager (only just over one-half of our sample answered this 
question), and our comments should therefore be noted with this fact in mind. 
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The following are the kinds of events that were most frequently given as 
leading the girls in our sample to consider nursing: 


a, For the group choosing nursing ‘‘family or relatives directly or indirect- 
as a whole: ly suggested it’’ 


b. For those considering nursing ‘‘family or relatives directly or indirect- 


before the age of thirteen: ly suggested it”’ 

c. For those considering nursing ‘‘people and events outside of the family, 
after reaching the age of thir- such as friends, teachers and high 
teen: school vocational counsellors’’ 


This last result is consistent with another finding that, for those girls who 
consider nursing after the age of thirteen, support from persons outside the family 
is more important than for girls who first consider this occupation before the age 
of thirteen. 


We also found about one in five girls who choose nursing after having reject- 
ed an earlier occupational choice, do so because they encounter barriers to their 
entry to the occupation originally chosen. About the same proportion of those girls 
who choose nursing late, without having made a choice of an occupation before, 
say that their choice of nursing was due to their feeling that they ought to make a 
choice of an occupation at that time. 


Finally, girls who consider nursing late and eventually decide against it, 
seem to have been influenced much more frequently in their original choice of 
nursing by their teachers and high school counsellors and school guidance pro- 
grammes. Of those girls who reported that their first consideration of nursing was 
stimulated by experiences such as these, two-thirds eventually decided not to 
enter nursing. In this respect it should be mentioned that very frequently in our 
interviews our respondents would indicate that the advice received from high 
school counsellors concerning the kind of job that would be most appropriate for 
them was discounted, and that the most useful function that they saw counsellors 
as serving was the provision of information about jobs. 


d. Parental Support 


If a girl receives strong support from either one or both of her parents, the 
chances that she will consider nursing before the age of thirteen are about twice 
as great as they would be if either of her parents showed negative reactions to 
her choice. However, it is to be noted that our data clearly indicate that the influ- 
ence of such parental discouragement diminishes markedly as the girl gets older. 
The proportion of girls considering nursing after the age of thirteen is not lower 
among those girls whose parents showed negative reactions to their choice than it 
is for girls whose parents supported their decision; in fact, the proportion in- 
creases noticeably from 45 per cent to 76 per cent! One fairly obvious explanation 
for this finding, of course, is that during adolescence the importance of parental 
attitudes and reactions to occupational choice (if not to many other things as 
well) is probably relatively less important than at earlier ages; it is in adolescence, 
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too, that peer group attitudes play a much more important part in influencing other 
girls in such matters as occupational choice. 


e. Sources of Information 


In general, it was found that girls who both considered and chose nursing at 
an early age tended to have information provided for them by others more often 
than they solicited it for themselves and also that they had access to less infor- 
mation than other girls. This would suggest that, when a girl makes an early 
commitment to nursing, this tends to insulate her from further knowledge about that 
profession. The girls who are most likely to solicit information about nursing, on 
the other hand, are those who both considered and chose it late. Girls who consi- 
dered nursing early and then considered alternatives before finally choosing nur- 
sing, also tend to rely most heavily upon information which they secure for them- 
selves. 


We now turn to differences in sources of information for girls with different 
patterns of choice. Generally speaking, various sources of information used by 
the girls in the groups we are considering appear to be very similar. There are, 
however, exceptions: first, girls who choose nursing late tend to obtain their in- 
formation from a greater number of sources than girls who choose this occupation 
early, which seems to imply that the older the girl is when the choice of nursing 
is made, the more information she is likely to have about nursing, Next, girls who 
consider nursing when they are older, more frequently report securing this informa- 
tion from personal friends than girls who first considered nursing when they were 
young. It will be remembered that we suggested earlier in this chapter that peer 
group friends were an especially important source of influence in the case of girls 
who chose nursing at a later age, and their importance as a source of information 
tends to support this conclusion, Thirdly, experiences from contact with nursing 
were most frequently reported by girls who considered nursing early, but later 
discarded this choice. These girls sometimes reported such things as seeing an 
automobile accident and being upset by the sight of blood and the pain ex peri- 
enced by the victim. Other girls worked as volunteers in hospitals and found it 
disillusioning. 


9. Attractions and Negative Features of Nursing and Patterns of Choice 


Our respondents were asked to give the principal reasons for finding nursing 
attractive. Analysis of these data produced the following results: 


(a) girls who choose nursing at an early age are less likely to be able to 
provide reasons why they find nursing attractive, 


(b) girls whose choice of nursing comes at a later age, on the other hand, 
give a wider range of reasons for liking the profession than those whose choice 
was early, 


(c) those with an early commitment to nursing, who give reasons for it, more 
frequently cite ‘‘society-benefiting’’ values than late choosers, but more often see 
extrinsic values in nursing than those who choose nursing late. 


CHOICE OF NURSING AS CAREER 95 


Data were also obtained from those of our respondents who eventually 
rejected nursing as a career, concerning the kinds of features of the nursing pro- 
fession that they did not like. The difference between those girls who considered 
nursing early and those who initially considered it late is that fewer of the girls 
who first considered nursing before they were thirteen were able to give reasons 
for discarding their choice of nursing than was the case for girls who considered 
it at a later age. This is consistent with the previous findings. For the girls in 
the first group who did supply reasons, the principal ones given were that the 
work involved in nursing was not seen as sufficiently interesting to them and that 
the period of training in nursing school was too long and difficult. Those who 
first considered nursing at a later age and eventually discarded this choice, how- 
ever, were more likely to say that the reasons for the decision were (1) that they 
themselves were not adequate for the job, either in terms of their academic 
ability or in terms of their personality and (2) that nursing would not enable them 
to achieve certain goals that they seek. 


6. Attitudes Towards Nursing and Patterns of Choice 


Included in the sample of girls who were interviewed were some in the first 
year of schools of nursing, and these respondents were asked about their present 
attitude towards nursing. While the sample is very small, these data might offer 
tentative suggestions concerning the extent to which girls with different occupa- 
tional choice patterns are likely to make good nurses. It is realized however that, 
since the girls in our sample had only been in nursing school for less than a year, 
their present attitude toward nursing can hardly be taken as a measure of their 
eventual success as nurses; the data are presented primarily for the readers’ inter- 
est. 


In general, the numbers of girls who made specific complaints about such 
things as course work, the discipline of the nursing school, that the work was too 
hard and so on, was much the same for all girls, irrespective of the age at which 
they considered or chose nursing as a career, although it is true that a somewhat 
higher proportion of girls who chose nursing early complained about course work 
and discipline than is the case for the late choosers. However, the interesting 
picture developed with respect to judgements of overall satisfaction with, and 
happiness in, their present situation. The girls who made an early commitment to 
nursing were considerably less likely to be ‘‘completely satisfied with nursing 
school and nursing’’ than girls choosing nursing at a later age, but at the same 
time, almost none of these girls was prepared to say that she ‘‘did not like nurs- 
ing school or was unhappy about being a nurse’’. The girls who decide to become 
nurses at a later age, on the other hand, were more willing to admit to the second 
statement and a much larger number also indicated that they were completely 
satisfied. The interesting feature of these results concerns the early choosers, 
who are clearly not satisfied with their experience in nursing school and, in fact, 
tend to make more complaints about certain characteristics of this experience, 
and yet are unwilling to say that they do not like nursing or that they are unhappy 
about becoming a nurse. 
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B. COMPARISON OF GIRLS IN HOSPITAL AND UNIVERSITY SCHOOLS OF 
NURSING 


So far in this study we have been discussing the social background charac- 
teristics of girls planning to enter the nursing profession and the factors that 
affect this decision. However, there are at least two important routes into that 
profession, namely, through a hospital school of nursing and through a university 
school of nursing, and it should be pointed out that when presenting the data in 
the previous chapters, a distinction was not made between the response of girls 
who plan to go to hospital schools of nursing and those who plan to go to univer- 
sity schools of nursing. Further, the data in Chapter II showed quite clearly that 
girls who intend to go to university are much more likely to choose high status 
occupations, and are also very different in many other respects from other girls. 
Since it was anticipated that these two groups of girls would be different from one 
another, samples of these two groups were chosen to complete our questionnaire 
and we will now present these data and point out the differences and similarities 
between them. 


1. Social Background Characteristics 


a. Social Class 


Table 6:2 shows the social class distribution both for girls in hospital and 
university schools of nursing, from which it will be seen that girls in the latter 
type of nursing school much more frequently come from the higher social classes 
than do the girls in hospital schools of nursing. 


TABLE 6:2 


SOCIAL CLASS BACKGROUND OF GIRLS IN 
UNIVERSITY AND HOSPITAL SCHOOLS OF NURSING 


: Per Cent of Those Per Cent of Those 
pe atel (js25 ~ in Hospital Schools in University Schools 
Professionaliy. aug wos ste tke oe oe 129 6 28 
White*Collare)) - Aye. Shyer ee 495 37 49 
Blue: Collar wand? harm ooh 2. e, 572 52 21 
No; response. iy ee ee 53 5 2 
Totaliper.centis.,.i. .ecw eee 1,249 100 100 


x’ mr180s53 1: deta 24°F e001 


b. Urban-rural Residence 


We have already shown that girls in university schools of nursing come 
much more frequently from the higher social classes and, since we found in Chapter 
II that girls in these social classes come more frequently from urban areas, we 
would expect the girls in university schools of nursing would also come more 
often from urban areas. As Table 6:3 shows, this is in fact the case. 
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TABLE 6:3 


RESIDENTIAL AREA OF GIRLS IN UNIVERSITY AND 
HOSPITAL SCHOOLS OF NURSING 


id hx N Per Cent of Those Per Cent of Those 
ee ee Cage in Hospital Schools in University Schools 
ities 61°200,000 cr more; ...... 5: 290 16 53 
Towns between 4,000 and 200,000. 505 43 at 
Miewiises UG Orslees ge ts 444". 27e.¢ 230 20 ib ah 


2 
X = 165.233: d.f.=15: P<.001 


c. School Grades 


Unfortunately, it was not possible to secure high school grades for these 
students as they had already left high school and were in schools of nursing at 
the time they completed the questionnaire. However, since girls who go to univer- 
sity probably have somewhat higher school grades than those who do not, it seems 
fairly safe to assume that girls in university schools of nursing are on the whole 
higher in scholastic performance than girls who go to hospital schools of nursing. 


d. Religion 


Table 6:4 shows an appreciably lower proportion of Catholics among the 
girls in university schools of nursing. This is no doubt due to the fact that, gener- 
ally speaking, a lower proportion of Catholics attend university as compared to 
Protestants. 


TABLE 6:4 


RELIGIOUS AFFILIATION OF GIRLS IN UNIVERSITY AND 
HOSPITAL SCHOOLS OF NURSING 


Per Cent of Those in 
Hospital Schools 


Per Cent of Those in 
University Schools 


Religious Affiliation N 


Catholic (regular attenders)..... 24 
Protestants (regular attenders) .. 43 
Protestants (infrequent attenders ) 29 
CMMEDGN. orctake te eiera so cacals oie ter sus bieutie 3 


SEES DONSEL, os Gia Miaty. clare yeinie te ote 


Eaet CENEs. sts 55.06 ao 6.4, 014.5 1,249 100 100 


X2= 92.334: df. ~ 15: P<.001 
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In summary then, the social background characteristics of girls in university 
schools of nursing are quite different from those of girls in hospital schools of 
nursing. Students in university schools have the same kinds of background charac- 
teristics as other girls attending university who are planning to enter high status 
occupations; they come much more frequently from the higher social classes, from 
urban rather than rural areas, and have higher scholastic achievement; in 
addition, they tend to include a much lower proportion of Catholics among them. 


2. Values 


Girls in university schools of nursing are therefore more like girls choosing 
high status occupations than girls choosing medium status jobs, and yet they are 
planning to enter an occupation which has medium status. Since we found that 
girls choosing high status occupations were different from other girls with respect 
to values, job perceptions and self-image, we shall now try to answer the ques- 
tion: ‘‘Are girls who go into the nursing profession through a university school of 
nursing more like other girls who go to university and choose high status jobs, or 
more like girls who enter nursing through other channels?’’ 


a. Society-F amily-Self Values 


It will be remembered that girls choosing occupations of different statuses 
did not significantly differ with respect to these values, but we did find that girls 
choosing social service occupations held a very different pattern of these values 
from those choosing other jobs. Specifically, girls who found social service 
occupations attractive gave greater importance to society-benefiting values and 
less importance to self-benefiting values than other girls. From Table 6:5, as we 
would expect, we find that there is no significant difference between the value 
configurations of girls attending university and hospital schools of nursing; both 
groups rate society-benefiting values very high and self-benefiting values low. 


TABLE 6:5 


SOCIETY-FAMILY-SELF VALUE PATTERNS OF GIRLS IN UNIVERSITY 
AND HOSPITAL SCHOOLS OF NURSING 


Per Cent in Each Type of School Holding Value Pattern: 
School of 
Nursing Attended N F ami Society Family be 
i Family> , 1f> Cent 
s Self Society wus seee Total 
100 
100 


Hospital Schools 


of (Nursing .-ee | 62 24 
University Schools 
SL ON Uist oer: 1,012 67 20 


100 


Fowl per cent... i249] 69 |e 


x? = 12.656: d.f. = 15: .50<P<.70 
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b. Intrinsic-Extrinsic Values 


Earlier, in Chapter IIJ, we found that girls choosing high status occupations 
tended to prefer intrinsic values more and extrinsic values less than girls choos- 
ing low status occupations. Specifically, the modal categories for girls choosing 
occupations of different statuses are: 


High Status Occupations: Creativity and Self-Development 
Medium Status Occupations: Self-Development and Security 
Low Status Occupations: Security and Self-Pleasure 


From Table 6:6 it is clear that girls in university schools of nursing have 
value patterns more like those of girls choosing high status occupations than 
those of girls choosing medium status occupations, including nursing. While both 
groups tend to place the least importance on self-benefiting values, girls in hospi- 
tal schools of nursing place a greater importance on values at the mid-point on the 
the intrinsic-extrinsic scale, whereas girls in university schools of nursing place 
more importance on intrinsic values. 


TABLE 6:6 


INTRINSIC-EXTRINSIC VALUE PATTERNS OF GIRLS IN 
UNIVERSITY AND HOSPITAL SCHOOLS OF NURSING 


Per Cent in Each Type of School Holding Value Pattern: 


Intrinsic SEE Extrinsic 


School of N 
Nursing Attended Creativity Self-Development Security 
and and and 
Self-Development Security Self-Pleasure 
Hospital Schools of Nur- 
S10 Ss atene Se duaee skates od 50 20 
University Schools of 
INGESIN'O Rnetntseee, anced. 34 31 19 
Motaliper-cent © sen. 24 46 20 


73 
Xe 053.026: det 9 Pi. 001 


3. Perceptions of Nursing 


a. Society-F amily-Self Values 


Just as there were no differences in the importance placed on society, fami- 
ly and self-benefiting values by girls in university schools of nursing as compared 
to those in hospital schools, so we find that there is no difference between these 
two groups in the extent to which they perceive nursing as mediating these values. 


b. Intrinsic-Extrinsic Values 


The differences between the perceptions of the nursing profession of girls 
in university schools of nursing and those in hospital schools are not as 
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great as the differences in the values they themselves hold.University nursing 
students prefer intrinsic values more than hospital nursing students and a higher 
proportion of the former perceive these in the nursing profession as compared to 


the latter. 
TABLE 6:7 


INTRINSIC-EXTRINSIC VALUE PATTERNS PERCEIVED IN NURSING BY GIRLS 
IN UNIVERSITY AND HOSPITAL SCHOOLS OF NURSING 


Per Cent of Each Type of School Perceiving Value 
Pattern in Nursing: 


Intrinsic SS eek TSS Ee eek ee sic 


School of 
Nursing stended N Creativity Self-Development Security 
and and and 


Self-Development Security Self-Pleasure 


Hospital Schools 
OLSNTATS En Oct a ae 231 


University Schools 
OD NUPSING. poe ae 1,012 


ao 44 
otal age Sm 1,249 i 22 


x? = 31.214: df. = 9: P< .001 


However, it is important to note that while some 24 per cent of both groups 
regard intrinsic values as important, only 17 per cent perceive these as being 
satisfied in nursing; further, whereas only 46 per cent hold values at the mid-point 
of the intrinsic-extrinsic scale, 55 per cent see the nursing profession as charac- 
terized by these particular values. Both groups therefore see the nursing profes- 
Sion as offering somewhat different benefits from the ones they want and this is 
more true for girls in university schools of nursing than it is for girls in hospital 
schools. Nursing students at university are more likely to desire intrinsic benefits 
as other girls at university do, but they see the occupation they have chosen, 
namely nursing, as one which does not satisfy these desires, but instead they 
perceive nursing as mediating more extrinsic values. This would suggest that girls 
of this type who enter the nursing profession through university schools are more 
likely to be dissatisfied with their occupational choice, if their perceptions of the 
benefits offered by that occupation are confirmed on entry into it. 


c. Specific Characteristics of Nursing 


As shown in Table 6:8, the principal differences in the perceptions of the 
nursing profession between girls in university and hospital schools of nursing are 
as follows: 


i. fewer girls in university nursing schools see the training period for this 
profession as an important negative feature. This may be due either to the fact 
that their academic ability and their social class position are usually higher than 
those of girls in hospital schools, or to the fact that they have experienced a 
different kind of training from that given in hospital schools of nursing. 
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TABLE 6:8 


CHARACTERISTICS OF NURSING PERCEIVED BY GIRLS IN 
UNIVERSITY AND HOSPITAL SCHOOLS OF NURSING 


Characteristics of Nursing 


Opportunity to go to nursing school and 
learn interesting and useful things...... 
Provides an adequate income ..-.eeeeeees 
Involves contact with interesting people... 
Bring me into contact with marriageable 
MEL Case loca e 610 le oie ol oie ae wee as Galen le spec 
Tremendous satisfaction in helping people. 
Regarded more highly than other occupations 
FOTN OM CTA. o om o.4ienare «on Addy «be i 428 she6) 810) alec 
Find other nurses congenial to me...... aes 
Give me sense of security by being with 
others who would help me if I needed it. 
Require me to leave home for long period... 
Enable me to move to large city and travel. 


Requires lone training period, ..s<..eess 
aes n tt PAveWe LL PNOUCN occ sucslic a bon eis'es 
Involves working in atmosphere of sickness 
SUGARS A lee suena ps e978 5 8 p86 se soi tate ye 
Involves meeting lots of strangers--+++-+-++-> 
Probably interfere with my marriage plans. 
Involves working in situations with un- 
pleasant odours and the sight of blood. 
Involves much hard physical work........ 
Is one people don’t regard very highly..... 
Is one in which I wouldn’t particularly like 
other nurses with whom I work ......... 
Involves too much discipline and lack of 
TEECC OMnitsia-e ole cies ashe. tule aiede sraielalthia tes 
Requires too much dedication and self- 
ACLS Gie Pe oly iaNals stn lets. taal ove at sts lehduste.s aalsls 
Involves irregular hours and shift work.... 
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Per Cent of Girls in Each Type of School 
Perceiving Characteristics in Nursing: 


Hospital Schools 
of Nursing 


71 
48 
Tid. 


16 
96 


64 
36 


47 
23 
34 


12 
19 


of Nursing 


79 
60 
91 


18 
95 


65 
45 


University Schools 
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ii. it is somewhat surprising to see that girls in university schools of nurs- 
ing are somewhat more likely to regard the income nurses receive as adequate, 
since one would anticipate that they would expect a higher income than girls in 
hospital schools because they generally come from a higher social class. 


iii. as one would expect, a higher proportion of girls in university schools 
of nursing are dissatisfied with the prestige of this occupation. 


iv. finally, it is surprising to find that girls in university schools do not 
have more negative attitudes towards the discipline involved in nursing, especial- 
ly since we found that other girls planning to enter university who choose high 
status occupations are more likely than middle class girls to see this as an unat- 
tractive characteristic of nursing. However, it may be that, because the type of 
training received is different from that received by girls in hospital schools, they 
have different perceptions of the amount of discipline involved in nursing; on the 
other hand, they may have different attitudes towards discipline and the lack of 
freedom it entails as compared with other upper class girls. 


4. Self-Image 


In Chapter III we found that girls choosing nursing saw themselves as being 
more able to control their emotions than girls choosing other occupations. Some 
48 per cent of this group evaluated themselves more highly than others in this 
regard. Girls in schools of nursing, both university and hospital, have a similar 
image of themselves; some 43 per cent of girls in university schools and 45 per 
cent of girls in hospital schools see themselves as possessing this characteristic 
more than other girls. 


C. SUMMARY OF THIS CHAPTER 


In this chapter, we have tried to set forth different temporal patterns involved 
in the choice of nursing, to compare the frequency with which they occur in nurs- 
ing in relation to other types of occupations, and to describe the kinds of girls 
who conform to each of these patterns and the factors that appear to account for 
them. In summarizing our findings with respect to these matters, we have taken the 
major breakdown of temporal patterns of occupational choice in terms of the age at 
which nursing is first considered, and then we have provided for each of the sub- 
types of patterns within the two major groups, information concerning the propor- 
tion of girls in each pattern, and a kind of thumbnail sketch of their social back- 
ground characteristics and the factors that appear to account for girls falling into 
each pattern. We have set these down side by side, in order that the reader can 
more easily compare the appropriate patterns in each of the two major groups. 


It will be recalled that about 21 per cent of all girls consider some occupa- 
tion before they have completed Grade VI, and of these, over 50 per cent later 
change their minds about their occupational choice. 


About 50 per cent of all girls consider nursing as a career at some time or 
other but, although 21 per cent eventually choose nursing, 31 per cent decide 
against it and choose another occupation. 


CHOICE OF NURSING AS CAREER 


PARE Yr TGHOUSERS 


(those who consider nursing as a career 
before completing Grade VI) 


\ 


1. How many are there and what occupation 


do they finally choose? 


About 60 per cent of all girls who con- 
sider nursing, do so before the age of 
thirteen (and this proportion is higher than 
for any other occupation). Out of every ten 
girls who consider nursing early, six will 
eventually choose a different job and four 
will eventually choose nursing aS a career, 


Of these latter four, one will never serious- 


ly consider the possibility of entering any 
alternative occupation while the other 
three will. 


2. What kinds of girls are likely to con- 
sider nursing at an early age? 


Girls who consider nursing before the 
age of thirteen are more likely to be up- 
per class girls and girls who live in urban 
areas. We also find more of them in the 
Atlantic Provinces, the Prairies and Bri- 
tish Columbia than we do in other parts of 
Canada. 


3. What factors appear to lead to an early 
consideration and eventual choice of 


nursing aS a career? 


Of those who consider nursing before 
the age of thirteen, about one-third finally 
choose this occupation. 


Typically, girls who consider nursing 
at an early age are much more likely to 
have played at being a nurse when they 
were young and to have received parental 
encouragement for this kind of play activ- 
ity. In general, their initial interest in 
nursing is more likely to have been stim- 
ulated by members of the family or rela- 
tives directly or indirectly suggesting it; 
they are more likely to have had relatives 
who were nurses and who thus presented 
them with the occupational model of the 
nurse; and to have received strong paren- 
tal encouragement for their choice of 
nursing. On the other hand, they tend to 
have less information about nursing, and 
what they have is likely to have been 
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LATE CHOOSERS 


(those who do not consider nursing as a 
career until after Grade VI) 


1. How many are there and what occupation 
do they finally choose? 


About 40 per cent of all girls who con- 
sider nursing at some time or another do 
so after they reach the age of thirteen. 
Of those who consider nursing late, about 
one-half will eventually decide to be- 
come nurses and the other half will 
switch to different occupations. 


2. What kinds of girls are likely to con- 
sider nursing at a later age? 


Girls who consider nursing for the first 
time after they reach the age of thirteen 
are more likely to be girls from blue collar 
and farm families and girls who live in 
very rural areas. We also find more of them 
in Ontario and Quebec. 


3. What factors appear to account for late 
consideration and eventual choice of 


nurSing as a career? 


Of those who consider nursing after the 
age of thirteen, about one-half eventually 
choose this occupation. 


As compared to girls who choose nur- 
sing at an early age, these girls are less 
likely to have engaged in play activity in 
which they assumed the role of a nurse, 
when they were young; and also less like- 
ly when they did, to have received paren- 
tal encouragement. These girls are also 
less likely to have relatives who provided 
this occupational model. Parental sup- 
port and influence is of little importance 
either in stimulating an initial interest 
in nursing or in the choice of this pro- 
fession for girls who make this decision 
later. However, in this regard, people and 
events outside the family, and particularly 
peers are eSpecially important in creating 
an initial interest in this occupation, in 
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provided for them by others, rather than 

to have been solicited by themselves. 
Those who both consider and choose nurs- 
ing before the age of thirteen, in particular, 
appear to be relatively insulated from in- 
formation about the profession following 
their choice, 

Those within this group who not only 
considered nursing at an early age but 
who also developed an early commitment 
to it as a future career, are particularly 
prone to know less about nursing, to have 
taken less trouble to find out about the 
nursing profession, and to be unable to 
explain why they considered it and what 
they like and dislike about it. 

Generally speaking then, the choice of 
nursing at an early age is probably due to 
strong support and influence by the girl’s 
family and relatives. Those girls whose 
initial interest in nursing occurred at an 
early age and who eventually decide to 
become nurses as the result of such fam- 
ily influences, tend also to rely more 
heavily upon their family for information 
about their future occupation and thus to 
know less about the nursing profession 
and the reasons for their choice of it. 


4. What characteristics of nursing do these 
girls find attractive? 


As a group, they are less likely to know 
which characteristics of the nursing pro- 
fession attract them and those that do, tend 
to find them within a fairly narrow range. 

In particular, the kinds of things they like 
about nursing are the fact that they see 
this occupation as being especially impor- 
tant to society and, on the other hand, that 
it is instrumental in enabling them to a- 
chieve certain goals that they seek. 


5S. What kinds of girls consider nursing 
early, later consider other occupations, 
but eventually choose nurSing as a 


career? 


Of the girls who consider nursing early, 
about 38 per cent also consider entering 
other occupations, but finally choose nur- 
Sing, 

However, none of the social background 
characteristics or support and influence 
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providing information about it and in the 
eventual choice of nursing as a career, 
About one in five of the girls who choose 
nursing after the age of thirteen do so 
because they feel a need to have made an 
occupational choice at this relatively late 
age. These girls are also much more likely 
to actively solicit information about the 
nursing profession and to have obtained 
more information from a greater variety of 
sources than those who choose early. Fur- 
ther, they are more able to explain what 
led them to consider nursing. 

Generally speaking, the choice of nur- 
Sing at a later age is less likely to be the 
result of parental influence experienced at 
an early age to consider and choose nur- 
Sing as a career, but during adolescence, 
when presumably parental influence is less 
effective, these girls are more likely to be 
influenced by others outside the family, 
particularly their peers. When the consid- 
eration of nursing as a career occurs in 
this way, girls tend to seek out information 
about the nursing profession and thus they 
avail themselves of a greater variety of 
sources of information, devote more thought 
to their choice and consequently are more 
able to explain the reasons for their choice 
of nursing. 


4. What characteristics of nursing do these 
girls find attractive? 


As a group, girls who choose nursing 
late appear to be able to list a wider vari- 
ety of characteristics of the profession that 
they find attractive. In particular, they in- 
dicate a liking for the job of nursing itself 
more frequently than those who choose this 
occupation earlier, 


5. What kinds of girls choose nursing late, 
after having abandoned a previous choice 
of another occupation? 


Of those not considering nursing until 
late, 64 per cent do so after rejecting a 
previous occupational choice and, of all 
the provinces, Quebec has a far greater 
proportion in this group than any other 


province, 
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factors appear to distinguish between ear- 
ly choosers of nursing who also consider 
other occupations, and those who do not. 


6. What kinds of girls consider nursing at 


an early age and eventually discard it 
in favour of another occupation? 


About 60 per cent of those considering 
nursing early eventually reject this as 
their occupational choice. 

These girls tend to come from blue col- 
lar and farm families rather than from pro- 
fessional and white collar families. It was 
also found that this particular pattern of 
occupational choice occurred much more 
frequently in Ontario than in the rest of 
Canada. 

A higher proportion of this group do not 
have relatives in the profession who pre- 
sent them with this particular occupational 
model, and this appears to be particularly 
important in the case of those considering 
nursing early. These girls are also more 
likely to have had contacts with the nur- 
sing profession which resulted in negative 
reactions. 


7. What do these girls dislike about 


nursing? 


Girls who initially consider the nursing 
profession as a possible career before the 
age of thirteen are less likely to be able 
to say what they do not like about the pro- 
fession. Those that are, indicate that the 
job itself is not interesting enough and 
that the training for nursing in nursing 
school is too long and difficult. 
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One in five of the girls in this group 
enter nursing because they encountered 
barriers in their endeavours to enter the 
occupation they initially selected. 


6. What kinds of girls consider nursing 


after the age of thirteen and even- 
tually discard it in favour of another 


occupation? 


About one-half of those considering nur- 
sing late finally reject it in favour of 
another occupation, and this occurs con- 
siderably more frequently among girls in 
Ontario than in the other provinces. 

The initial interest in nursing of girls 
in this group is much more frequently stim- 
ulated by high school vocational guidance 
counsellors than is the case for other girls. 


7. What do these girls dislike about nursing? 


Late choosers who eventually discard 
the choice of nursing are more likely to be 
able to indicate the features of nursing 
that they dislike. The principal reason for 
rejecting the choice of this occupation is 
that they do not think that they have either 
sufficient academic ability or the kind of 
personality that is appropriate for nursing. 


Finally, in this chapter we endeavoured to see whether girls who entered the 
nursing profession through university were significantly different from those in 
hospital schools of nursing, and we came to the conclusion that they are different 
in certain important respects and similar in some others. 


Specifically, girls in university schools of nursing are like other girls who 
choose this profession in their desire to have a job which is of benefit to society 
and helps people in need; they are also similar to other girls who choose nursing 
in that they see themselves as being able to control their emotions more than most 


other girls. But here the similarity ends. 
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Girls taking the university route to the nursing profession have very differ- 
ent social backgrounds and want different things from their occupation. University 
nursing students are much more likely to be upper class girls from urban areas, 
and to have more academic ability than girls in hospital schools of nursing. They 
are also more concemed to have a job that involves work which is interesting to 
them and are less likely to see nursing as satisfying them in this respect than do 


girls in hospital schools. 


CHAPTER VII 


THE RECRUITMENT AND SELECTION OF 
NURSING STUDENTS 


In the previous chapters we have been discussing the factors that affect the 
number of girls who want to become nurses. In this chapter we will turn to an 
examination of the effects of the policies of schools of nursing with respect to the 
recruitment and selection of applicants, and on the number and types of girls who 
become student nurses. In other words, the recruitment activities of schools of 
nursing may be seen as encouraging some girls to become nurses and discouraging 
others, and their selection procedures as constituting barriers which some girls can 
surmount while those who cannot are kept out of the profession; each therefore 
clearly has some effect on the supply of nurses. Our interest in these recruitment 
and selection procedures is thus mainly concerned with their effect on the supply 
of nurses. 


To secure this information, we chose a sample of thirteen schools of nursing 
and interviewed the directors of each of these schools. The sample was chosen in 
such a way that we included in it both large and small schools, schools at secta- 
rian and non-sectarian hospitals, and schools from each of the following five 
geographic regions: (1) Atlantic Provinces, (2) Quebec, (3) Ontario, (4) the Prairies, 
and (5) British Columbia. 


Limited resources at our disposal required that we interview directors of only 
a small sample of hospital schools (we had to ignore completely university schools 
of nursing in this part of the research) and our conclusions must therefore be 
tentative in nature in so far as they are taken as applying to all schools of nursing 
in Canada. 


A. RECRUITMENT POLICIES 


The directors’ attitudes towards the need for a recruitment programme 
depended to some extent upon whether the school had a sufficient number of appli- 
cants in relation to the number of students it wished to enrol each year. However, 
this was not always true, since we did find cases where schools with many more 
applicants than they could accept were using a considerable amount of their 
resources in recruitment programmes, even to the extent of organizing nurses’ 
clubs in the high schools. The schools in the advantageous position of having a 
surplus of applicants over student places, tend to be the larger ones in the more 
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densely populated urban areas. The small schools in relatively rural areas seemed 
to be the worst placed in this regard, particularly where there were several small 
hospital schools serving the same relatively sparsely populated area. 


Hospital schools in Quebec, however, did not seem to conform to this pattern. 
Of the three schools visited in this province, one was extremely large while the 
other two were relatively small, and all were in a very favourable position with 
respect to the ratio of applicants to student places, although even here the position 
of the larger school was much better than that of the smaller ones. 


At the time the directors of schools of nursing were interviewed, figures 
were obtained from them for the preceding year with respect to the number of enqui- 
ries received concerning entrance to the school, the number of official applications, 
the number of applicants accepted by the school, the number rejected and the 
reasons for rejection. Dividing the schools visited into two groups: (1) large 
schools, accepting 100 students or more each year and (2) small schools, accepting 
less than 100 students each year, we find the picture shown in Table 7:1. 


TABLE 7:1 


Small 
Schools 


Large 
Schools 


- Ratio of enquiries to students accepted........... 


2. Proportion of enquiries finally resulting 
in-applications:)2 wi. au. Se wees ee 


4. Proportion of applications rejected.........cccecee 


5. Proportion of applications withdrawn ..........e.e. 


It appears that large schools received a proportionately higher number of 
enquiries than small schools; a smaller proportion decided to Officially apply for 
admission to large schools, but a smaller percentage withdrew after applying, and 
further, large schools appear to accept a smaller proportion and reject more than 
small schools. The difference in the proportion of applicants accepted is even 
greater than it appears from the above=smentioned table, since those who withdrew 
their application, in effect, reduced the number of applicants who could be accept- 
ed. When we correct for this fact, the proportions of applicants accepted are 60 per 
cent for the small schools, as compared to 49 per cent for the large schools. We 
suggest that these figures provide some evidence for the view that large schools 
are both seen as more attractive by potential students, and more favourably placed 
with respect to the number of applicants from whom they draw their students. 


For the purpose of examining the recruitment policies of schools of nursing, 
we will therefore divide them into two groups: (1) large urban hospital schools and 
schools in Quebec (which tend to have a high positive ratio of applicants to student 
places) and (2) small rural hospital schools (which tend to have low and even 
negative ratios of applicants to student places). 
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1. Large Urban Hospital Schools and Schools in Quebec 


The majority of directors of nursing reported a noticeable increase in the 
past two or three years in the number of girls enquiring about entrance to nursing 
school and in the number of official applications to their schools. A variety of 


reasons were offered for this, such as the fact that girls who formerly became 
teachers are now entering the nursing profession because the shortage of teachers 


is diminishing; with better pay and conditions and the raising of entrance require- 
ments, the image of the nursing profession is improving; rarely was the factor of the 
increase in the number of girls in this age group seen as a possible explanation 

for a part, if not all, of the increase in the number of girls interested in nursing. 
However, we are not in a position to state to what extent this factor does account 
for this situation. 


Generally speaking, the directors of these schools of nursing indicated 
little interest in recruitment programmes, pointing out that they receive far more 
applications to enter the school than they could grant, and that in any case, their 
students were the most effective means of recruiting new students (a view that was 
shared by almost all directors, whatever the size of the school), and that other 
people also helped such as graduate nurses, doctors at the hospital, and sometimes 
members of the ladies’ auxiliary. With few exceptions, there were no formally 
organized recruitment programmes at the schools of nursing we visited, and their 
activities in this regard were restricted to supplying information when requested 
to do so. Some of these directors mentioned that they agreed to send someone to 
give a talk at a high school career day when invited to do so, and on occasions, 
even to a community organization which requested a speaker from the school. In 
addition, when the principal or counsellor at a high school wanted to organize a 
visit by a group of students in connection with career day, the school of nursing 
would arrange for them to tour the hospital. Other kinds of publicity were received 
by these schools such as notices in newspapers and on radio and television con- 
cerning student activities, graduation ceremonies and so on, but again, these 
were not the result of initiative on the part of the director, but rather they were 
solicited by others. 


2. Small Rural Hospital Schools 


The picture with respect to the smaller schools of nursing, however, was 
quite different. By and large, the directors of these schools either had a fairly 
extensive recruitment programme or felt the need of one sufficiently that they 
planned to institute one as soon as possible. In some cases, the smaller hospital 
schools not only faced competition from the larger schools in the more densely 
populated cities, but also from other small schools situated in their locality. 

In most such cases, the directors of the schools realized that they were competing 
directly with the neighboring schools and some indicated that in their recruiting 
efforts they tried to point out the advantages that their school possessed which 
the others did not. It must also be reported that, in other instances, attempts were 
being made by several small schools to co-operate with one another, by developing 
educational courses which were attended by students from the several schools 
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rather than each trying to offer its own. In other instances two schools in the 
same locality would combine to advertise nursing on school career days. 


It seems fairly clear that among the hospital schools in a particular area, a 
kind of ‘‘pecking order’’ is established in terms of the perceived standard of 
training offered, and this prestige hierarchy is fairly commonly known among the 
girls who want to enter nursing school. Since the larger urban schools are usually 
seen as being the most preferred ones, they receive the lion’s share of the applica- 
tions, including the better academically qualified girls. While it is not always the 
case, the smaller schools are thus left with the smaller number of applicants 
among whom there tends to be a lower proportion of the more academically able 
girls. In the present situation, where most directors say that they feel substantial 
pressure to raise both the standards of the education they provide and the entrance 
requirements of their school, the problem of increasing the number of applicants in 
order that they can select students of higher academic ability is an acute one, and 
attempts to solve it include the institution of recruitment programmes where they do 
not exist and the overhauling of those already in existence. While not all of these 
schools employed all of the following procedures, the list will provide some 
indication of the various practices followed by the schools of nursing we visited: 


a. Literature 


While most of the larger schools send out a form letter and accompanying 
brochures as a matter of course to all who write enquiring about the school, the 
smaller schools often take somewhat more pains to cultivate the interest of these 
girls. One director, for instance, said that from conversations with her students, it 
became clear that a prompt, personal reply to such letters was extremely important 
in persuading a girl to choose that particular school. Considerable concern was 
also expressed about the need to have a fairly elaborately printed brochure or 
calendar, which emphasized the attractiveness of the school buildings and resi- 
dences, and which would appeal to girls and thus influence them to apply to that 
particular school. It should also be mentioned that almost every director inter- 
viewed mentioned the activities of the provincial nursing association in distributing 
literature about the nursing profession. 


b. Lectures and Hospital Visits 


Instead of waiting to be asked by high schools to participate in career days 
and to allow a group of girls to tour the hospital, some of the small schools take 
the initiative in these matters. In some cases, regular contact is maintained 
between the director of the school and high school principals and/or counsellors 
in the immediate vicinity and, in one case, in addition to this, the director had a 
policy of making a tour of all high schools in the outlying areas in the province, 
every two or three years taking along posters, brochures, application forms and 
giving talks to the students in each school. At another school, every high school 
in the province was invited each year to bring a group of students to visit the 
hospital. With regard to the use of high school counsellors for recruitment purposes, 
it should be mentioned that several directors of nursing complained that many 
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counsellors had misconceptions about the type of girl best suited to become a 
nurse. Usually it was said that such high school counsellors encouraged girls with 
low school grades, who were unqualified for most other types of work, to apply to 
enter nursing school and that this made it necessary for the director to make a 
special effort to persuade these counsellors to correct their erroneous impressions 
of the requirements for this profession. 


c. Changes in Curricula 


Some of the small schools were planning to increase the quantity and quality 
of the applicants to their schools by making various changes in the kind of educa- 
tion they provided their students. Co-operating with the local university to accept 
nursing students in some of their courses was one change being considered, which 
it was thought would improve the quality of the training offered and thereby increase 
the prestige of the school and thus its attractiveness to potential applicants. 


d. Improvements in Facilities for Recreation and Social Activities 


One of the ways in which directors hoped to attract a greater number of 
students, that was frequently mentioned, was that of persuading the Hospital Board 
to build a modern, spacious residence. Other efforts were being directed to a 
general improvement in recreational facilities and in organizing social activities, 
such as introducing a system of student government, making arrangements for the 
use of YWCA facilities and encouraging the organization of dances with local 
boys’ schools and military academies. When such changes were made, it was 
intended to publicize them in the brochure distributed by the school. 


Some schools reported the existence of auxiliary organizations or clubs for 
high school students and also a system whereby high school students could work 
in the hospital during the summer holidays. The effort required to organize these 
schemes appears to be quite considerable and, while many of the applicants to 
the school of nursing come from these clubs, most directors also pointed out that 
others did not eventually choose nursing as a career. 


It is interesting to note that, although all of the schools of nursing visited 
employed some of the recruitment practices referred to above (even though they 
were not part of an organized plan), which utilized varying amounts of the schools’ 
resources, only one director was considering undertaking some study of the 
effectiveness of the various activities in which they were engaged. Most of the 
directors, when asked if they had any idea of the results obtained from these 
efforts, said that they were not sure how effective they were. 


B. SELECTION PROCEDURES 


Although the selection procedures at each school differ from those used in 
every other school in some detail or another, there are overall similarities in the 
general pattern followed by all of the schools of nursing visited, and we will 
indicate the main outlines of this pattern, noting any significant deviations from it 
by particular kinds of schools. 
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1. Who Considers the Application Submitted? 


All schools, except some of the very small ones, have an Admissions 
Committee. The number of persons on these committees varies, but the modal number 
is five. The director of nursing education is always a member of the Admissions 
Committee, and in most cases she has the power of veto over the decisions of the 
committee, although we were informed that this power was rarely used. However, 
in most cases, the director of nursing or the director of education on the Admissions 
Committee appeared to be the one whose position may be characterized as “‘primus 
inter pares’’. Generally speaking, she was more closely involved with the answering 
of enquiries, with the securing of all the relevant information from the applicants, 
(the director frequently interviewed more of the applicants than the other members 
of the committee), and sometimes she was the first member of the committee to 
make the decision as to whether each applicant should be accepted or rejected. 

In all but one instance, the members of the Admissions Committee were on the 

staff of the hospital; in the one exception, a principal from a local school was 

also a member of the committee. In most cases, the method by which applicants 

are considered by the Admissions Committee is that the director of education 
distributes the dossiers of all applicants to the members, who indicate their opinion 
as to whether each should be admitted or not; the committee meets formally only to 
discuss those cases where there is a lack of agreement between the members on 
this initial evaluation, and this apparently occurs with respect to only about 5 per 
of the applicants. 


2. Criteria for the Evaluation of Applicants 


Generally speaking, three characteristics of each applicant are considered 
by schools of nursing in determining whether to admit or not; (a) academic perfor- 
mance, (b) health and (c) ‘‘personality’’, and each of these will be discussed in 
turn. 


a. Academic Performance 


Apart from the minimum legal academic requirements for admission which 
vary from province to province, each school has its own additional criteria for 
evaluating the applicant’s academic performance for admission purposes. Some of 
the larger hospital schools adopt a minimum academic standard which is higher 
than the legal minimum, and are in the fortunate position of having a sufficient 
number of applicants to be able to refuse admission to anyone who does not meet 
these higher standards. Other schools that have higher standards than the legal 
minimum are not in this position, and consequently they give preference to appli- 
cants who meet these higher standards and only accept those below the standard, 
if there are places left after accepting the more academically qualified girls. The 
higher standards are sometimes defined in terms of an additional year’s schooling, 
sometimes in terms of higher grade average, sometimes in terms of a higher 
grade average for specific subjects (such as the natural sciences) and so on; the 
variety of academic entrance requirements and the variety of bases of evaluation 
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among the schools visited is enormous. However, in general, it can be said that 
every school in our sample indicated that an attempt was being made to raise the 
academic standards of the girls admitted to the school, even though in some cases 
the director herself deprecated this trend in schools of nursing. Generally, such 
directors were of the opinion that not all nurses had to be above average academic- 
ally speaking, because many students of average scholastic ability could perform 
bedside nursing duties adequately. In fact, the opinion was expressed by directors 
on more than one occasion, that raising academic standards too much would result 
in attracting into the nursing profession many girls who, for various reasons, would 
not make good bedside nurses. The reason why directors who held such views 
nevertheless felt obliged to raise the academic standards of girls admitted to their 
schools appeared to be that they believed that most other schools were raising 
their standards, and if they did not follow suit it would seriously affect their 
ability to attract a sufficient number of students to fillthe places in their schools 
and to attract competent staff to teach in the schools, principally because the 
prestige of the school would rapidly diminish. However, while all schools planned 
to raise their academic standards, the larger schools seemed much more confident 
of accomplishing this than did the smaller schools. 


b. Health 


All schools required every applicant to submit a medical report signed by her 
family physician and, in many cases, each girl had to pass a medical examination 
by a doctor in the hospital. Each director was asked to indicate which particular 
health characteristics were regarded as constituting a sufficient hindrance to the 
efficient performance of a nurse’s duties, to warrant the rejection of a girl’s 
application. Again, the replies were tremendously varied; the ailments ranged 
through skin diseases, ‘‘pains in the back’’, loss of limbs, obesity, asthma, 
tuberculosis, problems with the feet and so on. 


c. ‘*Personality’’ 


Every director interviewed reported that in considering applications, efforts 
were made to secure information about each applicant’s ‘‘personality’’ and this 
was taken into account when deciding whether to accept her or not. All schools 
required applicants to supply letters or reference from such people as high school 
principals, counsellors, physicians, and ministers and priests, and these references 
constituted one of the sources of information concerning the personality characte- 
ristics of the applicant. It should be mentioned that, although every school requires 
such references to be submitted, the vast majority of directors said that generally 
speaking, they were not very helpful because the references are almost universally 
favourable. Consequently, it was frequently claimed that only references from 
principals or counsellors who were personally known by the staff at the hospital 
were taken at all seriously. 


A second source of such information is the interview that the applicants are 
asked to attend. Only girls who live within a reasonable distance from the hospital 
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are invited to be interviewed and, in no instance did every member of the Admis- 
sions Committee interview every applicant; usually, each girl was interviewed by 
the director of the school and/or one other member of the Admissions Committee. 
Most frequently, brief notes were made by the interviewer and these were added to 
the applicant’s dossier to be read later by other members of the committee. 


What kinds of personality characteristics did the interviewers look for? Once 
again, the variability betweeh the schools we visited was considerable; the res- 
ponses ranged from “‘I just make a note of her general demeanour’’ to the citing of 
a long list including such things as the girl’s appearance, her manners and habits, 
her general disposition, whether she was a woman of refinement and culture, how 
nervous she was during the interview, masculinity, cleanliness, poise, whether 
she had a dominant mother, her enthusiasm, politeness, her approach to people, 
whether she was extroverted or withdrawn, and so on. However, certain of these 
characteristics are mentioned more frequently than others and we give below a 
list of the characteristics which were often given as important ones, to which 
Special attention was paid: 


“‘Personality Characteristics’ 


Approved Disapproved 
A happy person, an ‘‘extrovert’’ An “introvert’’, withdrawn, nervous in 
who is at ease when meeting the presence of strangers. 
Strangers. 
A clean person, well-dressed, An unclean person, dishevelled, untidy 
but conservatively. or loudly dressed. 
Poised and polite. “‘Skittish’’ and not sufficiently 
A girl from a happy family. respectful. 


Girl from an unhappy or broken home, 
submissive girl with a dominant 
mother. 


The list of characteristics that are regarded favourably, present the picture 
of an average, ‘‘well adjusted’’, somewhat orthodox girl, while the list of 
disapproved characteristics tend to describe an unusual or unorthodox girl; in 
fact, several directors summarized their views of the two models in precisely this 
way. 


Finally, some schools employ tests of various kinds and, in one way or 
another, use the results in making an evaluation of the applicant; there were still 
other schools who were considering the use of such tests in the very near future. 
According to a recent survey undertaken by the Canadian Nurses’ Association, 
some 15 of 166 schools of nursing utilize some kind of personality test for the 
purpose of evaluating applicants for admission. However, as in the case of the 
other techniques for judging applicants mentioned above, no two schools used 
either the same tests or used the results of the tests in the same way. Generally 
speaking, it appeared that where such tests were used, their function was to 
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identify applicants whose scores on some personality dimension were outside the 
‘normal range’’; with respect to such applicants, some schools then considered 
the test results along with the report of the member of staff who had interviewed 
the girl, and sometimes a psychologist or psychiatrist was called in to interpret 
the test results to the director. In fact, we were invariably assured that the results 
of such tests were always used cautiously; that is between the test results and the 
interview report, the latter was given the greater weight and that only when the 
two evaluations were both negative would the decision be made not to admit the 
applicant. 


3.Results of Selection Procedures 


As mentioned previously, we obtained figures from the schools we visited 
concerning the number of applicants accepted and rejected in the previous year 
and the reasons for the rejection of applicants. We have already shown that the 
acceptance and rejection rates differ for large schools as compared with those of 
small schools; we now present the proportions rejected for various reasons: 


Per Cent of Per Cent of 
Those Applying Those Rejected 


1. Poor academic performance in high school........ 38.9 84.2 
DEE OOMe GUID p Mats ho ae meta n D. Sen erate ok See tar es SPS <r er etn's ces 7 ap fi 
Beers Ofality,, CELIGLENCISC Sin stand sqs. 6 Shots where cost ete tone Bee 7.6 
4. Other (e.g., below minimum legal age) ........... Dek 4.5 

46.2 100.0 


It is clear that by far the most important criterion for rejecting applicants to 
schools of nursing is that of academic performance in high school; more than 8 out 
of 10 of the girls who are rejected are not acceptable for this reason. It is also 
interesting to note that on the average, almost 40 per cent of the applications 
received by nursing schools are regarded by them as being unacceptable because 
of low academic performance; of course some hospitals regard a higher proportion 
as academically inadequate and others a lower proportion and, since some girls 
apply to more than one hospital, it means that some girls who are rejected at one 
school are accepted at another so that the total number who are unable to enter a 
hospital school for this reason is much less. 


The proportion who are rejected for health or personality reasons is extremely 
small indeed, less than 2 out of 100 and less than 4 out of 100 respectively. 
Considering the efforts that are made to try to prevent girls who are regarded as 
having inadequate personalities from entering schools of nursing, it is surprising 
to find that such a small number are eventually rejected on these grounds. From 
our discussions with the directors of the schools, there appear to be four reasons 
for this situation. First, many schools, especially the smaller ones, do not receive 
a sufficient number of applicants to enable them to ‘‘choose’’ students; if they are 
to fill all of the places available, they must accept almost everyone who applies 
(in fact, one director reported that in previous years, everyone who had applied 
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had been accepted at that hospital). Secondly, even where Admissions Committees 
do have substantially more applicants than places, the emphasis has been first on 
raising academic standards and so, when the girls who do not meet these standards 
have been eliminated, the surplus of applicants over places is so small that, once 
again, there is little room for the use of yet another criterion of ‘‘personality’’.? 
Next, there is often disagreement between members of Admissions Committees as 
to which personality characteristics should be taken as being incompatible with 
nursing, and this is due to different perceptions of the role of the nurse. Finally, 
even where there is agreement concerning the types of girls who are less likely to 
make good nurses, there is considerable uncertainty among members of Admissions 
Committees as to whether the techniques available to them are effective in identi- 
fying the existence of the relevant personality traits among applicants. The majo- 
rity of directors were less than satisfied with the procedures used for evaluating 
personality characteristics of applicants, which is no doubt responsible for the 
number of cases where tests were either already being employed or their use was 
being contemplated. 


One clear impression left by the directors interviewed was that they all felt 
that the general attitude of the nursing profession was that the standard of nursing 
training should be improved, particularly academic training, and that to do this, 
schools of nursing should offer more and more academic courses and raise the 
academic requirements so that they would attract more academically competent 
girls. Further, several directors mentioned that they felt pressure to work towards 
these goals, from nursing associations, departments of education and other hospital 
schools. 


Some directors accepted the view that nowadays nursing is not just cleaning 
floors and making beds but that it involves a whole host of skills for which a girl 
requires more academic training. These persons, therefore, felt the need to substan- 
tially improve the academic quality of nursing education and of nursing students, 
and were eager to adopt various policies aimed at changing the image of the nurse 
among prospective students, in order to attract a larger number of girls of high 
academic ability, and to discourage those with low high school grades. 


There were others however who, while they recognized the pressure to accept 
this view, and almost invariably had plans to raise the academic entrance require- 
ments for admission to their schools, nevertheless felt less than enthusiastic about 
the current trend in this direction. Several were of the opinion that far too much 
emphasis was being placed on attracting girls with higher than average school 
grades; that the most important function of a nurse ought to be ‘‘bedside nursing’’, 
and that it was not necessary fora girl to be brilliant academically in order to 
perform this role satisfactorily. There was even an implied view that the academi- 
cally bright girl, who might best fit the new role definition, is not the best prospect 
lina recent survey undertaken by the Canadian Nurses’ Association, 29 of 166 schools of nursing 


indicated that one of the reasons for their inability to admit the optimum number of students was an 
insufficient number of applicants. 


The same Canadian Nurses’ Association sutvey showed that 47 of the 166 schools of nursing were 


unable to admit the optimum number of students because they lacked a sufficient number of applicants 
who met their academic standards. ; 
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for the ‘‘bedside nurse’’. This latter group of directors gave the impression that 
they knew the battle was lost, that the role of the nurse is changing, that they 
cannot successfully resist the pressures to raise the academic standards of the 
school, both for the admission of students and so far as the school curriculum is 
concemed, and yet they could not accept the changes enthusiastically. Frequently, 
these directors were the ones who appear somewhat at a loss to know what kinds 
of procedures to use to select the ‘‘new’’ kind of student. 


Towards the end of the interview, directors were asked to give an overall 
evaluation of the quality of the students who were admitted to their schools under 
existing selection procedures. It is interesting to note that although some 20 per 
cent to 25 per cent of girls who enter nursing school drop out during the three 
years of training; when the directors were asked to indicate the proportion of the 
girls they had accepted that they eventually wished they had not, based upon 
their subsequent performance in the school, the vast majority decided that they 
made errors in the cases of only a very small proportion of the students they 
admitted to their schools. In fact, the instances where directors felt that even as 
many as 5 per cent of their student body should not have been admitted, were 
rare. 


Here then is a somewhat anomalous situation; although the proportion of 
nursing school students who drop out is fairly high, directors felt that only a small 
percentage of mistakes were made in selecting students; further, while most stu- 
dents who are admitted to schools of nursing are seen as being sufficiently compe- 
tent to be trained as nurses, we find that almost without exception these same 
directors are concerned about the effectiveness of existing selection procedures, 
and that most of them intend to raise their academic entrance requirements, that 
some have recently begun to use ‘‘personality tests’’ and still others are contem- 
plating their use in orderto improve their ability to select the right kind of student. 
We suggest that the reasons forthese apparently inconsistent attitudes are: first, 
that not all directors are convinced of theneed to substantially improve the acade- 
mic quality of nursing school students. However, they institute policies which are 
designed to do just this, because they feel subject to pressures to do so, which they 
feel they cannot ignore because if they did, it would affect the prestige of the 
school and thus its ability to attract an adequate supply of students. Secondly, the 
discrepancy between the size of the ‘‘drop out’’ rate (an index of the effectiveness 
of selection procedures) and the directors’ estimates of the errors made in selecting 
students is probably due to the judgment that many of those who drop out have the 
necessary competence to become good nurses, and that rather than trying to identify 
these cases at the time of selection, other policies could be followed which would 
reduce the number who leave the school before completing the training. At all 
events, if the directors are satisfied that 90 per cent or more of the girls they accept 
have the ability to become good nursesit would seem, from their point of view, 
that it is unnecessary for them to become as concerned as most of them appear to 
be, with the need to improve the quality of those applying to enter nursing schools 
and the selection procedures they employ. 
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C. SUMMARY 


The primary purpose of the interviews with the directors of schools of nursing 
was to ascertain the effects of their recruitment and selection procedures in deter- 
mining the types of girls who enter hospital nursing schools. 


The principal criterion for the selection of students in schools of nurSing is 
their academic ability, as measured by their high school grades; health and 
““personality’’ characteristics eliminate only a very small proportion of applicants. 


The present emphasis on raising the academic standards for entrance into 
schools of nursing is seen by directors as having the effect of changing the image 
of nursing among female high school students, and it is believed that this tends to 
attract a higher proportion of girls with high scholastic ability, and to discourage 
those with low high school grades. Attempts are also made to persuade high school 
counsellors to change their image of the nursing profession so that they encourage 
the appropriate kinds of girls to consider nursing as a career. 


From the data in Chapter II we can get some idea of the extent to which the 
schools have been successful in this endeavour up to the present time. It will be 
remembered that the highest proportion of girls choosing nursing came from those 
with grades between 60 per cent and 70 per cent. Only about half as many came 
from girls with grades of over 80 per cent. Of the girls who plan to become nurses, 
about one-half have grades between 50 per cent and 70 per cent, the remaining 
half is about equally divided between those whose high school grades fall into the 
70 per cent — 80 per cent and above 80 per cent categories (only 5 per cent have 
90 per cent or above). The average high school grade for all those choosing nursing 
is 68 per cent, which is lower than those for most other medium status jobs, except 
secretarial work (for which the mean high school grade is 67 per cent). The academic 
standing of girls choosing teaching as a career is substantially higher than that 
for girls planning to become nurses. 


Although a popular model among directors of the type of girl most preferred 
for nursing school does not appear to have much influence on the selection of 
Students from applicants, it does appear that the image that girls generally have 
of the kind of person a nurse usually is, is consistent with the preferred model of 
many directors. Several directors of schools of nursing describe their preference for 
student nurse, as a girl who has the desire to serve people (service oriented) and 
who is somewhat of a conformist; as we have shown earlier, girls who plan to 
become nurses are ‘‘average’’ in almost every characteristic we studied. They tend 
to come from middle class families, from medium-size towns, to have average grades, 
to hold values at the mid-point of the intrinsic-extrinsic scale, to see themselves 
as about average in terms of the personality characteristics of Organizational and 
interpersonal competence and also self-confidence. In only two respects did we 
find those choosing nursing to be distinctly different from the average, namely, 
they place great importance on a job that is of benefit to society and they see 
themselves, and are seen by others, as having a high degree of self-control. It 
would seem therefore that, to the extent that schools of nursing prefer to attract 
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such girls, they are relatively successful in projecting these aspects of the image 
of the nurse among potential recruits. 


With regard to the fairly universal attempt among schools of nursing to 
improve the academic quality of the students they accept, it is clear that the more 
prestigeful schools are more successful in doing this, in the sense that they have 
the pick of the applicants and can therefore choose the most academically competent 
among them, which means that a higher proportion of their students have high scho- 
lastic ability. The directors of larger schools, therefore, tend to feel that they have 
little need for recruitment programmes and their efforts to attract girls to their 
schools are limited to meeting requests for speakers and literature. The smaller 
schools, on the other hand, which have barely enough applicants to fill the student 
places available, are more often engaged in fairly vigorous recruitment programmes 
in order to increase the overall number of girls who apply to enter nursing schools 
and to improve their competitive position with respect to the other schools of nursing 
in the same locality. 


The net effect of recruitment and selection policies of schools of nursing is 
that many girls apply to several schools, hoping to be accepted by the one with 
the highest prestige. This type of school selects the best academically qualified 
among the applicants and rejects the others. Some of these latter are then accepted 
by the less prestigeful schools. (We are not suggesting that no bright students go 
to smaller schools; but only that proportionately they tend to have fewer). During 
this process, a very small number of applicants are rejected for reasons of health 
or ‘‘personality’’ but it is probable that only the most extreme cases, whose disa- 
bilities in these respects are easily identifiable, are eventually rejected. However, 
it is probable that the popular image of the nurse in terms of ‘‘personality charac- 
teristics’’, among potential recruits to nursing, is influenced to some extent by the 
preferences that those in nursing schools have with respect to the personality 
characteristics of nursing students. It appears that there is a fairly high degree of 
agreement between the two, which suggests that applicants are to some extent 
pre-selected in terms of broad personality types. 


In conclusion, however, it is our opinion that the proportion of girls who want 
to become nurses who do not eventually get into schools of nursing is probably 
small, so that the net effect of their recruitment and selection policies is to keep 
only a few out of the profession, but those who are allowed in are distributed 
unequally in terms of academic ability among the various schools. 


D. MALE NURSING STUDENTS 


The number of schools of nursing who at present admit male nurses is quite 
small; 25 out of 170, and the proportion of nursing school students who are male is 
less than one-half of one per cent. Among the few nursing schools that we visited, 
we did find one or two where the directors either indicated that they were thinking 
of trying to attract male students, or who said that they would not mind having such 
students. Generally speaking, the prevailing attitude seemed to be that the additional 
problems that would be created by accepting male students probably did not justify 
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the effort required to recruit them, because the number that could reasonably be 
expected to be attracted into nursing school was so small. The fact that little 

effort is made to interest boys in this profession is probably responsible, to some 
small extent, for the fact that there are so few male students in schools of nursing; 
however, as we will show in the next chapter, the potential effectiveness of recruit- 
ment programmes designed to increase the number of men in the profession is, in 
our judgment, very limited. 


CHAPTER VIII 


THE ATTITUDES OF MEN TOWARDS NURSING 
AS A CAREER 


The number of men who enter the nursing profession is extremely small; out 
of 21,858 students in all schools of nursing in Canada in 1961, only 90, or four- 
tenths of one per cent were men. For this reason, we did not think it worthwhile to 
undertake as extensive a study of the factors affecting the choice of nursing by men 
as we did in the case of women. However we did think it advisable to secure some 
information concerning the attitudes of men towards this profession, particularly 
because they might be considered as a possible source of recruits. We therefore 
undertook a small scale survey in which we administered a questionnaire (see 
Appendix B) to a purposive sample of male high school students in their junior ma- 
triculation year, which included equal proportions of students from upper middle 
class high schools, and urban lower middle class high schools and from rural high 
schools. (See Appendix A for details). It should be pointed out that one of the 
largest rural high schools in the sample did not return the questionnaires, with the 
result that boys from rural areas are somwhat under-represented in our sample; this 
must be borne in mind in interpreting the results discussed below. 


The principal objectives in this limited study were to secure information 
from our sample of male high school students which would enable us to ascertain: 
1. the occupational values of boys, 
2. the prevailing image of the nursing profession held by boys, 
3. the extent to which boys are willing to consider the nursing profession 
as a career, and 
4, the factors that are associated with each of the above. 


As far as possible, the information with respect to these matters was gath- 
ered in such a way as to permit us to compare the responses of the male high school 
students with those of the girls in our previous samples and we will begin by pre- 
senting these comparisons. 


A. HOW MANY BOYS CONSIDER BECOMING MALE NURSES? 


In the first place, about 50 per cent of the boys said that they planned to go 
to university as compared to only 28 per cent of the girls. Even though our male 
sample is somewhat over-represented by upper class boys, this figure (as well 
as that for the girls) is clearly considerably greater than the actual proportion 
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who finally enter universities. However, the ratio of boys to girls is fairly close to 
the actual ratio in universities which suggests that, since nursing is a medium 
Status occupation which does not require university training (except for the small 
minority attending university schools of nursing), the number of boys who aspire 

to medium status jobs as a group is much less than the number of girls considering 
this type of job and thus, the potential pool of male recruits into the nursing profes- 
Sion is much smaller than the pool of girls who consider this occupation. 


The second significant difference between the occupational aspirations of boys and 
girls is that, whereas 21 per cent of our girls planned to enter the nursing profession, 
not a single boy in our sample gave this occupation as his choice; although about 
10 per cent said that they had considered it at one time or another (as compared 
to 52 per cent of girls). We will return to this finding later on and discuss it in 
greater detail. For the rest of this chapter we will be trying to answer the questions: 
‘“‘Why do boys not consider nursing as a career as frequently as girls?’’ and ‘‘What 
kinds of boys are most likely to be willing to consider nursing as a career, and how 
can they be encouraged to do so?’’ 


B. WHY DO BOYS NOT CONSIDER BECOMING MALE NURSES? 


1. Occupational Values 
Let us turn first to the kinds of objectives boys seek, as compared to 
girls. This is shown in Table 8:1. 


The first thing to notice is that for all of these values taken together,a 
higher proportion of boys (xX equals 42 per cent) regard them as extremely import- 
ant, than is the case for girls (X equals 32 per cent), which reflects the greater 
importance of occupations. 


The three values which are rated extremely important by the greatest number 
of persons is the same for both boys and gitls, namely: family-benefiting values 
(3), self-development (4), security (8); approximately three-quarters of the boys 
and two-thirds of the girls thought these values were extremely important. The 
remaining values are not held to be as important by such large proportions but, 
except in three instances, the number of boys as compared to girls who do, is about 
the same. The three notable exceptions are: (1) a much higher proportion of boys 
(S7 per cent) than girls (22 per cent) regarded as extremely important that they 
secure ‘‘a job which pays well’’; (2) a much lower proportion of boys (11 per cent) 
than girls (42 per cent) placed a high value on having a job in which they ‘“‘can help 
people who are faced with human problems and suffering’’; and (3) a higher proportion 
of boys (47 per cent) as compared to girls (25 per cent) importantly valued a job in 
which they ‘‘meet interesting clients and work with the kind of people whose com- 
pany they enjoy’’. The differences in the first two of the three instances are 
particularly large and, as we shall show later, the findings that income is much 
more important and helping people much less important to a boy than to a girl, are 
two of the factors which affect their attitudes towards nursing and therefore their 
choice of this occupation as a career. 
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TABLE 8:1 


COMPARISON OF OCCUPATIONAL VALUES 
HELD BY BOYS AND GIRLS 


Per Cent Rating Each Value 


“Extremely Important’’ 


Value Held 


1. A job in which I can travel and work in exciting 


DIB COS aii oko csie ot, > Sea its GRU a aon oun ea ah oc js) 
2. A job which will permit me to be creative and 
OUT CUTE ee ee er cee x5 ator ae tae ae teva er eta ee cate DAS 
3. A job with an income which will allow me to provide 
my future family with the extra things we would like 59} 
4. A job for which I have special abilities and 
aptitudes, where I can develop and excel........ 55 
5. A job in which I meet interesting clients and 
work with the kind of people whose company 
PREV OY Petow cole eevie Silt eicin alee cues was este Wicuhi sash SRS leg sony 22) 
6. A job in which I would be looked up to by other 
Peoplevin ihe community 2.5.05. a.cctete ee 11 
7. A job in which I can help people who are faced with 
NuMmaneproblemsrandsesuterin Si. Sore ee 42 
8. A job which will enable me to look forward to a 
Stablassecure futures 7. ic. spo. et tee eae aetne 63 
OeAt ob which spa ysawel liv, ace nce ra eee tee 2185 
10. A job in which I work in pleasant surroundings , 33 
11. A job in which I am not too closely supervised... 12 


12. A job which is considered masculine............ 


13. A job which doesn’t take me away from my life with 
AD VETULUITO Stahl Vee stare een a. cy cus rere aretnc tase d 


14. A job where I can help people directly.......... 
1 The wording of the statement given to the girls was slightly different. It said: **A career in which 
I can always be sure of finding a job if I need to provide extra money for my future family’’. 


2 Girls were not given this statement. 


2; Perceptions of Nursing as a Career 


Both boys and girls were asked to check from a list of statements those 
that they thought accurately describe nursing; the results are shown in Table 8:2. 


Of the 14 statements in the list, 10 were given to both boys and girls and 
of these, 2 involved positive evaluations of nursing (3 and 5), while 8 constitute 
negative evaluations (1, 2, 4, 6, 7, 8, 9 and 10). Comparing the perceptions 
of boys and girls with respect to the nursing profession, we find that, whereas the 
proportion of girls who see attractive characteristics in nursing is over three times 
as great as the proportion who see negative features (61 per cent vs 19 per cent), 
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TABLE 8:2 


COMPARISON OF BOYS’ AND GIRLS’ PERCEPTIONS OF NURSING 


| Per Cent who Said That Each State- 


ment Accurately Described Nursing: 
Statement 


1. Requires a long period of training which I would 


prefer not to have torgo through 2.5. ans ere 24 
2. (Does not pay wellvenoughk cme e. 1. a aeetie 13 
3:(Providesianiadequatelincome. cet wee ce - ik ae ee 46 
4. Involves working in an atmosphere of sickness and 
death whichil wouldn’t like, .2y--2. = foe oe. 37 
5. Would give me tremendous satisfaction in knowing 
I am helping people in*neca ty fe. 2. eee see 72 
6. Is one which people generally don’t regard very 
high lye ncuctssstain etna vee, cies Sune ne eee - 
7. Involves too much discipline and lack of freedom. 16 
8. Requires too much dedication and self-sacrifice. . iS 
9. Would involve irregular hours and shift work 
which don*tdike< ? ie. soc. s+ sue Weretom erent: 28 
10. Involves working frequently in situations with 
unpleasant odours and the sight of blood which 
I would’ prefer*to*avoid. Ws. sae ee te che ee ee 26 


11. Offers security and the assurance of being able 
to find) a job, s:.c0 0c ces ee ale sols tee Cer ee ae 


12. Involves following orders given by doctors, 


instead of making decisions yourself ........... 
Involves following orders given by head nurses, 
who aremisually women (on ..te cies es arene caste 2 eine 
14. People generally think of that kind of work as 
being for women, and I would feel like a sissy 
POINS An tOsre, a ee oe eee he ere eae meee ce eee 


13 


1 Girls were not given this statement. 


in the case of boys, a greater number see negative features than see positive ones 
(33 per cent vs 24 per cent). Specifically, three out of four girls (or over three times 
as many girls as boys) see nursing as being an attractive occupation because it 
would give them tremendous satisfaction in knowing they were helping people in 
need. In addition, almost half of the girls think that a nurse’s income is adequate 
and only 13 per cent regard it as insufficient, while on the other hand, only one- 
quarter of the boys view nursing as providing an adequate income and almost one- 
half feel that it does not pay enough. The two characteristics of nursing that most 
girls find attractive then, are not viewed similarly by the vast majority of boys. 


Turning to the disadvantages of nursing, it is to be noted that about as many 
boys as girls see the following negative features of nursing: (1) the long period of 
training, (2) that it requires too much dedication and self-sacrifice and (3) that it 
involves working in an atmosphere of sickness and death and facing situations 
with unpleasant odours and the sight of blood. Usually, between one-quarter and 
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one-third of both boys and girls saw these as features of nursing which they did 
not like. The similarity between boys and girls in the last instance is particularly 
interesting. It will be recalled that among girls, this characteristic of nursing was 
especially important in determining whether a girl chose nursing as a career or not, 
but it is clear that this particular feature of nursing is not responsible for the fact 
that boys rarely select this occupation. 


The four negative features of nursing that are seen by a much larger proportion 
of boys than girls are: (1) the low rate of pay, (2) the relatively low prestige of 
nursing, (3) the irregular hours and shift work and (4) the fact that it involves too 
much discipline and lack of freedon. 


To these four characteristics must be added a fifth. Since we assumed that 
the occupation of nursing would be seen by men as one primarily populated 
by women, both boys and girls in our samples were asked about their attitude towards 
working in a job normally identified with the opposite sex; the girls were asked how 
they would feel about going into a job “‘mainly filled by men’’, while the boys were 
asked how they would feel about going into a job in which ‘‘most of the people 
doing the same work were women’’. Forty-seven per cent of the boys said that they 
would prefer not to have an occupation of this kind or would never consider such 
a job, while 34 per cent of the girls gave this response. However, when the boys 
were asked how they would feel about working in an occupation where they had 
to follow directions given by women, this proportion increased from 47 per cent to 
65 per cent. If we now look at Table 8:2, we find that almost one-half of the boys 
see nursing as an occupation in which they would be required to follow orders 
given by head nurses who are usually women, from which it is clear that one of 
the important reasons why men do not find nursing attractive is that a substantial 
proportion of them would not like to be supervised by women. 


The boys were also given an opportunity to list additional reasons why they 
did not want to be nurses. Of those who took advantage of this opportunity, most 
were rather unspecific in their replies, noting either a general lack of interest 
or stating that they preferred their own choice. However, others referred to the 
limited opportunity for advancement or to the lack of stimulation and challenge. 


Our male high school students were also asked: ‘Would you ever consider 
becoming a male nurse?’’ Less than 5 per cent of our sample said that they would 
enjoy being a male nurse, and over 95 per cent said they would not. Of this latter 
group who said they would not like to become a male nurse, 48 per cent said it 
was because ‘‘that kind of job is for women’’, 34 per cent because they did not 
‘care for a job working that closely with human problems and suffering’’ and 13 per 
cent gave as their reason that ‘‘it does not pay well enough’’. 


Finally, a question asked of boys in our sample was: ‘‘what kinds of jobs 
do you think a male nurse does in a hospital?’’? Respondents were allowed to give 
more than one answer and these have been grouped in the following categories, 
against each of which is shown the proportion giving that answer: 
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Per Cent Giving This Answer 


1. Same work female nurses do 55 
2. Heavier jobs females cannot do 16 
3. Jobs embarrassing if done by 

female 12 
4. Miscellaneous normal nursing 

duties 8 
5. Menial tasks 2 
6. Assist doctor on higher level of 

nurse Te 


For more than half of the boys, the general impression of the work that men 

would do in nursing is that it would be the same as that performed by the women 
in this profession, while a small proportion think that male nurses would undertake 
those jobs which are either too heavy or embarrassing for women to do. Only one 
boy out of ten who would not like to become a nurse, sees the role of a male nurse 
as involving more responsible work than that performed by female nurses. 


3. Parental Support 


Both boys and girls were asked how they thought their parents would react 
if they were to choose nursing as a career. While 52 per cent of the girls said 
their parents would encourage them to become a nurse, only 12 per cent of the boys 
thought that this would be the case, and 29 per cent thought that their parents 
would be opposed to such a choice. 


4. Information about Nursing 


In contrast to the girls, when boys were asked: ‘‘Have you ever read or heard 
anything which provided you with information about the occupation of male nurse?’’, 
85 per cent said that they had never received any information. The 15 per cent 
who had, were about equally divided between the following sources of information: 
(1) heard something about it in conversation with parents or friends, (2) had seen 
something about it on the Ben Casey television show, (3) had read something 
about a male nurse and (4) had talked with a female nurse. Only one boy in the 
sample had talked with a male nurse. Furthermore, not only had 85 per cent of the 
boys never received any information about the occupation of male nurse, but almost 
one out of five of the sample had never heard of this occupation and were not 
aware that some men do work in hospitals as male nurses. 


5. Summary 


At the beginning of this chapter, we indicated that while one out of five 
girls planned to enter the nursing profession, this choice is made only very 
rarely by boys. The foregoing discussion, therefore, has been primarily concerned 
with endeavouring to answer the question: ‘‘Why do such a small number of boys 
plan to become male nurses?’? We may now summarize the answer to this question 
that is indicated by our data: 
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a) First, a higher proportion of men aim for high status jobs, which means 
that there is a smaller pool of boys who consider medium status occupations (of 
which nursing is one) than is the case for girls. 


b) Next, almost one-fifth of all boys have never even heard of the occupation 
of male nurse, so that it is not even considered as a possible alternative by this 
group. 


c) In any case, the most attractive feature of nursing for girls, that it involves 
helping people in need, does not appeal to many boys and, in fact, is given as a 
reason for not liking nursing by almost four boys out of ten. 


d) Nursing is regarded as a woman’s occupation and therefore as inappropriate 
for aman. The majority of boys see nursing as populated almost exclusively 
by women; as an occupation where male nurses are principally engaged in the same 
kind of work as that performed by the women in this occupation; and where men 
are subject to orders given by women. These perceptions may also be responsible 
for the fact that more boys see nursing as involving too much discipline and a 
lack of freedom than is the case for girls. When asked directly : ‘Do you feel 
that helping people in the way that nurses do is something that women are better 
at than men?’’, 75 per cent of the boys said ‘‘Yes’’. 


e) Nursing is not only seen as being primarily a woman’s occupation, but it 
is also seen as lacking certain other characteristics that a boy regards as more 
important than a girl does, namely: (1) the nursing profession is seen by a sub- 
stantial proportion of boys as providing an inadequate income and, possibly as a 
result of this, (2) that it has a low degree of prestige. In addition, it is seen by 
some as a job which does not offer sufficient opportunities for advancement or 
challenge. When our male respondents were asked: ‘‘Do you think that men who go 
into male nursing are different from men who go into other occupations?’’, 25 per 
cent said ‘‘yes’’, 75 per cent said ‘‘no’’. Those who replied in the affirmative 
were then asked to describe the ways in which they thought male nurses were 
different from other men. Of these replies, almost one-half said that male nurses 
were more interested in helping people than other men. However, 20 per cent said 
that they thought male nurses were more effeminate, and 20 per cent said that they 
had less intelligence or ambition (or they would have become doctors). 


f) The atmosphere of sickness and death and the situations that have to be 
faced, which involve unpleasant odours and the sight of blood, are negative 
features of nursing for just less than one in three boys, but this is about the same 
proportion as in the case of girls. 


g) Finally, very few boys possess information about the occupation of male 
nurse and an equally small number believe that they would be encouraged to pursue 
this career by their parents; in fact, almost one-third of our boys felt that their 
parents would actively discourage them. 
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C. WHAT KINDS OF BOYS ARE POTENTIAL CANDIDATES FOR MALE NURSING? 


We now turn to the question concerning the kinds of boys who could be 
considered most likely to be potential recruits into the nursing profession and how 
they might be encouraged to do so. 


In order to analyze the data for factors which may be associated with the 
willingness on the part of boys to consider male nursing as an occupation for 
themselves, it was necessary to develop an index of favourableness of ‘*disposition 
towards nursing’’, analogous to that constructed for our sample of girls.’ 


1. Background Characteristics 


It will be seen from Table 8:3, that disposition towards male nurSing appears 
to be related to social class. Those who are more willing to consider becoming 


TA8LE 8:3 
SOCIAL CLASS AND DISPOSITION TOWARDS MALE NURSING 


Per Cent of Each Social Class 
Indicating Disposition 


Social Class Towards Male Nursing: 
of Parents Favourable — Un favourable 


1 24 3 Total 


Professional and managerial......... eat 48 4 48 48 100 
Clerical, sales and service occupations.... 21 5 43 52 100 
ekilledvandiinskitted sii Pee 25 16 56 28 100 
PAM Wa rdeis ices araae ee cae Meena em chee 6 0 50 50 100 
NO TESPONSE, west sea ea teen ee ee Zi 26 53 100 


; 19 
Pet tent of wallet it anes fetta [eo ta Sean ete cuenta 


There were three potential candidates for such a variable: (1) the responses to the question, **Would 
you consider becoming a hospital technician?’ when it was initially presented with the role of 
**hospital technician’? undefined, (2) the responses to the question **Would you ever consider 
becoming a male nurse?’’, and (3) the responses to the question **Do you think you would be intee 
rested in becoming a hospital technician?’’ when finally presented with the definition of what was 
meant by ‘*fhospital technician’’. The last possibility was chosen for the following reasons: (1) 
while the undefined use of ‘*hospital technician’’ had the advantage of being free of connotations 
of male nursing, there seems a reason for doubting the assumption that students perceived it as 
being at all similar to male nursing; (2) the extremely small percentage of boys who indicated 
favourable attitudes on the second questions which is probably due to the obvious association of the 
occupation, defined in this way, with females, resulted in the case of this extreme definition, in such 
an uneven distribution that it was not of much use for the purpose of comparing boys on other factors; 
(3) the definition of **hospital technician’? given in the third possibility, corresponds fairly well to the 
actual occupation of male nurse and at least partially avoids the culturally defined overtones asso» 
ciated with ‘*male nurse’’; (4) probably most important, only the third possibility furnishes a real 
continuum of responses, since it includes a ‘possibly’? category as well as ‘*ves’’ and ‘‘no’’ cates 
gories. 


Therefore, the index used for ‘*disposition towards male nursing’’ was the response to the question; 
**Do you think you would be interested in becoming a hospital technician?’’ when the definition of 
the job was given, and this item was run against factors which we thought might be associated with 
a willingness to consider nursing. 
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a ‘hospital technician’’ tend to come from working class, non-farm families. It 
may also be associated with a lack of social mobility, in that one-half of those 
who like the idea of becoming a ‘‘hospital technician’’ plan to take a job 
immediately after high school, while only 15 per cent of the other boys do. 


2. Values 


Table 8:4 shows the proportion of each of the three dispositions towards 
nursing categories who rate as ‘‘extremely important’’ each of the values presen- 
ted to them. The most noticeable differences between those with favourable as 
compared to unfavourable attitudes towards male nursing, are those with respect 
to the desire to have a job: (1) which involves helping people who are in need; 
(2) which pays well and (3) which permits one to be creative and original. Those 
most favourably disposed towards male nursing are likely to be more interested 


TABLE 8:4 


DISPOSITION TOWARDS MALE NURSING AND OCCUPATIONAL VALUES 


Per Cent of Each Disposition Towards 
Male Nursing Who Rated Each 


Statement as Extremely Important 


Favourable “70 Unfavourable 


il 2 8 


Statement 


1. A job in which I can travel and work in 


SXCIUIN GO PLACES roy Sale «as Set ae tet ceen te das ZS 
2. A job which will permit me to Re creas 
BOGOT] GINAIe PIAL. ih accel as swe aera» 35 
3. A job with an income which will allow me to 
provide my future family with the extra 
things we wouldtliken i Wioe Diss a bess 8 72 
4. A job for which I have special abilities and 
aptitudes, where I can develop and excel... 79 
5. A job in which I meet interesting clients and 
work with the kind of people whose compa- 
AYA ONJOY Gate clas sate olan Rc cavafoenea ace Senehs ars as 
6. A job in which I would be looked up to by 
other people in the community............. 15 
7. A job in which I can help people who are 
faced with human problems and suffering ... 8 
8. A job which will enable me to look forward 
TO, AUStADLG, pSECULE-LULULCs 5s s.ces ck ate orsia eye 65 
9. A job which pays well .......... Bo a 58 
10. A job in which I work in pleasant surround- 
Ath oS eee eich vat ete DON yes ane P Biche bate ie 35 
11. A ot in eich I am not too ealy supervi- 
sed e506, 8 ¢ 3 GD 21.8 6 DO. 28 Be P'S SS O1O) 62°46 C'S, 6 CC 10.9 8 OOO, 9 23 
12. A job which is considered masculine...... . pas. 
13. A job which doesn’t take me away from my 
lifeawithemy fufire tamil y vary em ou bse 37 
14. A job where I can help people directly ..... 13 
Total 52 
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in having a job in which they help people in need, and less likely to be concerned 
with opportunities for creativity and high income in their job. To a lesser extent, 

it appears that those attracted towards nursing are less inclined to want a job which 
mediates such extrinsic values as working in pleasant surroundings and meeting 
interesting people. It will be remembered that girls who planned to become nurses 
held a very similar configuration of values to this. 


3. Parental Support 


As shown in Table 8:5, boys favourably disposed towards the occupation of 
“‘hospital technician’? are more apt to believe that their parents would Support 
this decision. 


TABLE 8:5 


DISPOSITION TOWARDS MALE NURSING AND 
PARENTAL SUPPORT FOR THIS OCCUPATION 


Per Cent of Each Disposition Towards Male Nursing 


Category Perceiving Parental Support: 


Favourable ¢—__¥_____ Unfavourable 


Perceived Parental Support 


for Choice of Male Nursing 


They would encourage me to be a 


LOTS rea eicrs ate crete ce ete Seer eine 9 
They would think it was alright. . 30 
They woul. not care one way or 

NOTH L921) oan Rees coy Pere, Reta 21 
They would not particularly like 

theside2e Sebel, ct ta ee pls) vg 18 32 
They would be very much opposed 6 9 


6) 
Percent of totals: 254 eer ae 107 100 (9) 


4, Attitudes Towards the Atmosphere of the Hospital 


From Table 8:6 it will be seen that being able to cope with the atmosphere 
of sickness and death and unpleasant odours and the Sight of blood is associated 
with positive attitudes towards taking a job in a hospital. 


The last question that concerns us in this chapter is: ‘*How can these 
p 
boys be encour aged to choose nursing aS a cCareer?’’ 


It will be remembered that no boy in our sample was considering becoming 
a male nurse at the time he completed the questionnaire. However, about 10 per 
cent had considered this occupation in the past; 2 per cent seriously, and 8 per 
cent somewhat casually. Further, when the boys were asked whether they would 
enjoy becoming male nurses, less than 5 per cent said they would. 
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TABLE 8:6 


DISPOSITION TOWARDS MALE NURSING AND PERCEPTIONS 
OF CHARACTERISTICS OF THAT OCCUPATION 


Per Cent of Each Disposition Towards 
Male Nursing Category with 
Different Perceptions 
Characteristic of Male Nursing N erent Occupations 
Favourable <——_ Unfavourable 
1 2 3 


(i) Involves working in an 
atmosphere of sickness and 
death which I would not like: 


Does not describe nursing. . 69 100 66 48 
Describes: nursing Minas. 22 ~ 17 25 


Is an important reason why 
I would not enter nursing. . 23 17 Zh 


LOUA erties! a1 erete! Biste ere ers ites aE © 100 (9) 100 (53) 100 (52) 


(ii) Involves working frequently 
in situations with unpleasant 
odours and the sight of blood, 
which I would prefer to avoid: 


Does not describe nursing. . 78 89 70 64 
Describes nursing”. +75 4.44. 24 0 22 23 


Is an important reason why 
I would not enter nursing... 12 8 14 


PROUGUE eta Matetettes es rsa ects cs nsiqeae of 100 (9) 100 (53) 100 (52) 


Before data were gathered for this study of attitudes towards male nursing, 
it was suspected that boys’ attitudes towards this profession would be negative 
because of their perception of nursing as being essentially a female occupation 
because of its perceived low prestige and because it is seen as a social service 
occupation, Therefore, before the subject of male nursing was mentioned on the 
questionnaire, our respondents were asked to give their attitudes to similar 
occupations. There were five such questions as follows: 


1) ‘‘If you had to go into military service, would you be interested in becoming 
a medical corpsman?’’ 


2) ‘‘If you had the ability and the financial resources to get the training, 
would you like to have become a doctor?”’ 


3) **How would you feel about working as an ambulance driver?’’ 
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4) “‘If you could afford the training necessary, would you ever consider 
becoming a hospital technician?’’ 


5) ‘‘With the increasing complexity of modern hospitals, one new position 
which is being considered is that of ‘‘hospital technician’’. This occu- 
pation will be designed for men with training in certain medical tech- 
niques and the ability to work with doctors in the care of patients. The 
training would be less than that required of doctors. A hospital techni- 
cian would take care of hospital duties for which the normal nursing staff 
is not well suited.”’ 


6) ‘*Did you ever consider becoming a social worker?’”’ 


The six items listed above, together with the question relating to attitudes 
towards the occupation of male nurse, were selected because they represent, in 
some degree of isolation, different dimensions of the job of male nursing and 
therefore, by comparing the responses of our male subjects to the various 
questions, we can make inferences concerning the probable effect of each of these 
dimensions on boys’ occupational choices. The first five questions listed above 
refer to occupations which involve work helping sick people, as does male nursing 
but they are likely to be seen as ‘‘more masculine’’, or more appropriate for men than 
is male nursing. Social work, on the other hand, involves helping people in dif- 
ferent ways from the medical occupations and, like being a doctor, has somewhat 
more prestige than the other occupations. Similarly, within the medical professions, 
doctors have more prestige than the others. It was thought that such comparisons 
as these in terms of the proportions of boys considering these occupations would 
provide useful information concerning the effects on boys’ choices of occupations, 
of these three aspects of occupations: (1) its prestige, (2) its involvement with 
helping people, and (3) its association with ‘‘female-ness’’ as against ‘‘male- 
ness’’, 


The proportions of boys willing to consider each of these occupations are 
given below. 


Occupation Per Cent Willing to Consider 
Male Nurse 5 — ‘‘yes”’ 
‘*Hospital technician’’ 23 — ‘‘yes’’ 
‘‘Hospital technician”? with 
explanation of duties involved 9 — ‘‘yes’’: 46—‘‘possibly’’ 
Medical Corpsman 26—‘‘yes”’ 
Doctor 28—‘‘yes”’ 
Ambulance Driver 27—“‘yes”’ 
Social Worker 23—‘‘yes”’ 


It is unfortunate for the purposes of the above comparison that, with respect 
to the question concerning the job of ‘‘hospital technician’’ in which the job was 
defined, we used a different way of response categories from that used in the other 
questions. However, as will be pointed out later, this had an advantage in another 
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respect. At all events, it is clear from the above responses that the proportion of 
boys who would consider becoming a male nurse is considerably less than the 
proportions willing to entertain the idea of entering each of the other occupations, 
and we suggest that this is further evidence for the view that the perception of 
nursing as essentially a woman’s occupation constitutes an important negative 
feature of male nursing. All of the other medical occupations included were 
almost certainly viewed as being more appropriate for men, and all were more 
attractive to our male respondents. It is particularly interesting to note that even 
social work, which is an occupation largely dominated by women, is seen as 
relatively attractive by the boys in our sample. This is no doubt due to two principal 
factors: first, it has more prestige in the sense that it is probably seen as an 
occupation requiring some university education and second, because of this and 
because our sample tends to be over-represented in upper class boys, the 
proportion willing to consider it is probably higher in our sample than in the 
population generally. 


It is somewhat surprising that about as many boys would consider becoming 
a doctor as would consider the other occupations of medical corpsman, ambulance 
driver and ‘‘hospital technician’’. It is possible of course that, although the ques- 
tion specified that the respondent should assume that he had the ability and financial 
resources to get the training necessary to become a doctor, the boys in our sample 
found it difficult to answer the question under these hypothetical conditions. 


There is another way in which these data can be used in an attempt to find 
out which characteristics of an occupation like male nursing are attractive to 
those who are favourably inclined towards this occupation, and also to ascertain 
whether there are certain aspects of the occupation which, if changed, would at- 
tract others. This is to compare the attitudes towards other occupations of those who 
are favourably and unfavourably disposed towards male nursing. These data are 
presented in Table 8:7. 


It is important to notice that attitudes towards becoming a ‘‘hospital tech- 
nician’’ are associated with attitudes towards becoming a doctor, a medical 
corpsman, an ambulance driver and a social worker; a person with a favourable 
disposition towards one is likely to have favourable attitudes towards all of the 
others, and vice versa. Taking those with favourable dispositions towards the 
occupation of male nurse, we find that of the occupations compared, about an 
equal number would like to become doctors and medical corpsmen, that social 
work comes next in popularity among members of this group and ambulance driver 
last. This suggests that those favourably disposed towards nursing are attracted 
to it because it is an occupation in which they can help people in need. 


On the other hand, of the middle group (those who might possibly be interes- 
ted in becoming a nurse), the most popular occupation among those compared 
is that of ambulance driver and the least popular, that of social worker. This sug- 
gests that these boys might be children of lower class parents or that they are more 
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TABLE 8:7 


DISPOSITION TOWARDS MALE NURSING 
AND INTEREST IN OTHER SELECTED OCCUPATIONS 


Per Cent of Each 
Disposition 
Towards Male 
Nursing Category 
Interested in 
Other Occupations 


Disposition Towards Male Nursing N 


Yes No 
(i) If you were to go into military service 
would you be interested in being a 
medical corpsman? 
Attitude toward becoming Yes Jin 20% 8 Ths) 25 
a ‘fhospital technician’’: Possibly... 53 34 66 
IN ORs ete tas 52 14 87 
TLotalaasien 113 27 73 
(ii) If you had the ability and the financial 
resources to get the training, would 
you like to become a doctor? 
Attitude toward becoming 
a ‘‘hospital technician’’: Yesiiv ise. 9 78 22 
Possibly... 53 36 64 
Noor. Ve fhe, 14 86 
OUR scet ere 29 71 
(ii1)How would you feel about working as 
an ambulance driver? 
Attitude toward becoming NSS» cab teaa fue 57 43 
a ‘‘hospital technician’’: Possibly... 45 55 
IN Ga ie euniecs 13 87 
OLD We ek 31 69 
(iv) Would you ever consider becoming a 
social worker? 
Attitude toward becoming Yestivr rec: 63 38 
a ‘‘hospital technician’’: Possibly:... Si 69 
No Eid <iaa: 5 15 85 
DO ta Ds. Stas e ajehel adele Gears endtatslal whic aaleee cee ake 26 74 


concerned to have a job that is masculine, or both. On checking these two notions 
with our data, we find that the first is not correct, but there is some evidence for 
the latter. 


Finally, of the boys who have unfavourable attitudes towards the occupation 
of “hospital technician’’, the vast majority also have unfavourable attitudes towards 
all of the occupations we listed. It is important to note that 85 per cent or more 
of those who dislike nursing also consistently dislike the other occupations. 
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Another approach taken in the questionnaire was to suggest to respondents 
that it was possible that certain changes might take place in the division of la- 
bour within the nursing profession and that therefore the role of the male nurse 
might be altered in the future. Various possible changes were then listed and 
the boys were asked to indicate whether such changes would affect their conside- 
ration of this occupation as a career. The question asked and the tabulation of 
the responses are shown below. 


‘“‘The role of the nurse in the hospital is undergoing some changes. It is possible that 
in the future more changes may take place, leading to new positions and greater specializa- 
tion. Some possible changes are outlined below. If any of these changes might lead to a 
position which you would consider going into, make a check in the space provided.’’ 


Per Cent Checking 


1. A position as surgical technician, 
with greater responsibility 
assisting in the operating room 23 


2. Better pay for registered nurses 18 


3. Special administrative positions, 
co-ordinating nursing care 6 


4, Positions in which the more menial 
tasks of nursing are handled by 
subordinates 8 


5. Position in which I had special 
responsibilities for male 
patients ») 


6. None of these changes would make 
any difference to me. 34 


These results suggest that the changes that are most likely to make nursing 
more attractive to men are increased responsibilities, and more ‘‘technical’’ 
tasks to be performed at a higher rate of pay. 


D. SUMMARY OF THE CHAPTER 


In general then, the data presented in this chapter suggest the following 
conclusions with respect to the attitudes of boys towards the occupation of 
male nursing: 


1) That at the present time, probably not more than about 10 per cent of 
male students have sufficiently favourable attitudes towards nursing as a career, 
to seriously consider entering this occupation; 


2)This smaii group tends to be comprised of boys who are primarily from 
working class families, from urban areas, for whom it is less important to have 
a job that is pleasant, well paid and prestigeful, who are not as concerned that 
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their occupation permit them to be creative and original, but who are more inte- 
rested in having an occupation which enables them to help people who are in need 
than are other boys. A larger proportion of the boys in this group also believe that 
their parents would encourage them in the choice of this occupation. 


3) There is a much larger group of boys who might possibly be interested 
in this occupation and, by comparison with the first group, they tend to be more 
concerned to have a job with a good income and high prestige and also to place 
greater emphasis on extrinsic values mediated by a job such as pleasant sur- 
roundings and meeting interesting people. 


4) Finally, there is a substantial group of boys, which probably comprise 
about 40 per cent of our sample, who are not interested in this occupation or in 
any of the other similar occupations, whose principal characteristic is that they 
involve administering some kind of social service to people in need. 


The question remains as to what changes could be made in the definition 
of the occupational role of male nurse, such that a larger number of boys would 
consider this occupation and eventually choose it. 


With regard to the first group, comprising boys who are already favourably 
disposed towards nursing, it is suggested that an increase in the availability of 
information concerning the occupation of male nurse would probably increase 
the number who would plan to enter this profession. 


For the larger group who are somewhat less sure about their attitudes 
towards nursing, we suggest that a significantly larger number would seriously 
consider entering this profession if changes were made in the definition of this 
occupational role, such that boys would perceive this occupation as having much 
more Status for a man than it does at the present time. This may be achieved in 
at least two ways: 


1) by a greater differentiation between the roles of female and male nurse, So 
that the kinds of tasks performed by men are not the same as those performed by 
women. Specifically, men prefer a definition of the male nurse role which is seen 
as having greater responsibility than that for the female nurse, particularly in the 
sense that the man is not subject to the orders of women. In addition, they would 
be more favourably inclined towards the job of male nurse if it were seen as in- 
volving somewhat more technical kinds of tasks, rather than as requiring men to 
both exhibit the kinds of interpersonal relation skills and to perform the kinds of 
services involved in caring for patients, that they regard as more appropriate for 
women. One specific suggestion that might be offered here is that the title of those 
in this occupation should be changed from ‘‘male nurse’’ to something like ‘‘hos- 
pital technician”? which , as can be seen from the data presented here, has the 
effect of appearing more attractive to boys even though no definition was provided 
them of the kind of duties performed by such a person. 


2) by providing a rate of pay and opportunities for advancement that men feel 
appropriate to a man (for whom an occupation is perhaps seen as being more im- 
portant than for a woman, both in terms of his perception of what is appropriate for 
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him as a man and in terms of what he sees as his dependence upon his occupation 
to fulfil his responsibilities to his future family). 


It appears reasonable to us to expect that , if these changes were made, the 
proportion of boys who would seriously consider becoming male nurses would 
increase from the present figure of less than 2 per cent to, say, 25 per cent. (It 
should perhaps be emphasized that it is not suggested that this large proportion 
would eventually choose this career). However, it should be pointed out that there 
is a ‘hard core’”’ of at least 40 per cent of boys for whom this occupation would not 
become attractive without a much more radical programme than that proposed here. 
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CHAPTER IX 


SUMMARY AND CONCLUSIONS 


In this chapter we will summarize the major findings that have been present- 
ed in the previous chapters, concerning the sociological factors that affect the 
supply of nurses. We will then endeavour to identify various groups of potential 
recruits for the nursing profession, and suggest ways in which such persons might 
be attracted into nursing, rather than their choosing the occupations they have now 
selected. 


It will be recalled that, at the beginning of this study, we pointed out that 
the supply of nurses is affected by three classes of events: (1) the career choices 
of boys and girls, (2) the recruitment and selection policies of schools of nursing 
and (3) losses from the nursing profession. The present research was concerned 
only with the first two aspects of the problem, while the third was a subject of a 
separate research project undertaken by others. 


With regard to the question of the career choices of potential recruits into 
the nursing profession, we also mentioned that the major part of our resources was 
devoted to a study of factors affecting the choice of nursing by girls, since the 
vast majority of students in schools of nursing are female. Hence our research 
dealing with potential male recruits was on a much more limited scale. 


A. WHAT KINDS OF GIRLS CHOOSE NURSING AS A CAREER? 


Girls may enter the nursing profession through either a hospital school of 
nursing or a university school of nursing, and it is clear from a comparison of the 
first year students in these two kinds of schools that the kinds of girls in one are 
different from the girls in the other. The number of girls who attend hospital schools 
of nursing is of course much greater than the number at university schools, and we 
will therefore begin by discussing the former and then indicate the similarities and 
differences between these girls and those who proceed to university schools of 
nursing. 


To begin with, it was found that a girl’s social background characteristics 
do appear to affect the kind of job she chooses. While it cannot be said that girls 
with a particular configuration of social background characteristics are likely to 
enter any specific occupation, it was found, when occupations were classified into 
groups according to the amount of training required for entry, that the greater the 


140 ROYAL COMMISSION ON HEALTH SERVICES 


amount of training required, the greater the likelihood that those who choose such 
an occupation will be upper class girls with high academic performance, and that 
the lower the training requirements, the greater the likelihood that the girls who 
choose it will be lower class girls with low high school grades. Specifically, it 
was found that the bylk of upper class girls who had high grades at school planned 
to go to university and to enter high status occupations; the majority of middle 
class girls with average high school grades anticipate obtaining some vocational 
training and then entering medium status occupations; and that the bulk of those 
who do not plan any further education beyond high school were lower class girls 
with low high school grades. 


In terms of the training required for entry, we placed the nursing profession 
in the medium status category and the social background characteristics of those 
who choose this occupation are very similar to those who choose all other medium 
status occupations. Medium status occupations are, of course, much more likely 
to be chosen by girls from all social classes and of all levels of academic ability, 
than are high or low status occupations, but nevertheless, the proportion of middle 
class girls with average high school grades who plan to enter medium status occu- 
pations is much greater than for girls with other social background characteristics. 
So that while girls who choose nursing represent a fairly wide range of social 
background characteristics, this profession attracts a higher proportion of girls 
from middle class families, from those who live in medium-size towns and from 
those who have average high school grades. 


It was our opinion that the kinds of objectives or goals a girl has in life 
affects her evaluation of alternative occupations that she perceives as available 
to her and hence, these values influence her choice of an occupation. One of the 
classes of values that we used in an attempt to distinguish between girls choosing 
different occupations we called ‘‘intrinsic-extrinsic’’ values, of which we con- 
ceptualized four: “‘creativity’’ — the desire to have a job which permits the person 
to be creative and original; ‘“‘self-development’’ — the desire to have a job for 
which the person has special abilities and where she can develop and excel; 
““security’’ — the desire to have a job which will enable the person to look forward 
to a stable and secure future; and ‘‘self-pleasure’’ — the desire to have a job which 
primarily provides enjoyment or pleasure to the individual such as opportunities 
for travel, enjoyable companionship and working in pleasant surroundings. By 
“intrinsic values’’ we mean the desire to have a particular occupation primarily 
because the work involved in it is interesting and enjoyable; by ‘‘extrinsic values”’ 
on the other hand, we mean the desire to have a job primarily because it is instru- 
mental in enabling a person to achieve certain objectives rather than because the 
work is interesting in itself, and the four discreet objectives or values ran ge from 
intrinsic to extrinsic in the order listed above. 


The data show that girls with different social background characteristics 
have different preferences for these values; that the higher the social class of the 
girl, the more intrinsic her values and vice versa, and that just as social back- 
ground characteristics are related to the status of the occupation chosen, so are 
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the kinds of intrinsic-extrinsic values a girl holds. Specifically, we concluded 
that girls who want primarily to have an occupation in which they can be creative 
and original and for which they have special abilities and can develop and excel, 
choose high status occupations; those who most value self-development and 
security choose medium status occupations, and girls who value security and 
self-pleasure above other things choose low status occupations. Girls choosing 
nursing as a career (a medium status occupation) value ‘‘self-development’’ and 
‘*security’’ more than the other two; in other words, thev tend to have objectives 
which are midway between the intrinsic and extrinsic extremes. 


A second class of values was used which were thought to affect the kind of oc- 
cupation chosen, which were referred to as the ‘‘society—family—self’’ values, By 
‘“society-benefiting’’ values, we mean the desire to have an occupation primarily 
because it is one in which a person can feel that the work she is doing is of con- 
siderable importance to society by directly helping people in need; ‘‘family-bene- 
fiting’’ values refer to the desire to have a job primarily because it facilitates or 
assists a girl in achieving the kind of family she wants; a girl who holds ‘‘self- 
benefiting’’ values, on the other hand, chooses an occupation primarily because it 
provides her with opportunities for certain personal pleasures or satisfactions. It 
was believed that the relative importance of these three objectives would affect a 
girl’s choice of an occupation and, in fact, our data support this view. In Chapter 
III] it was found that the majority of girls who choose nursing as a career place 
more emphasis on society-benefiting values than on the other two, and this is also 
the case for girls who plan to enter other occupations which provide direct assist- 
ance to persons in need. Not only do those who choose nursing want a job in which 
they can feel that they are performing work which is important to society, but the 
vast majority of girls also see nursing as providing an opportunity to do this. 


It should also be pointed out that girls choosing nursing who hold different 
values from the majority of those planning to enter this profession, nevertheless, 
usually see nursing as an occupation which satisfies their own particular values. 


The principal difference between the self-images of girls choosing nursing 
and those choosing other occupations, is that a much higher proportion of the 
former see themselves as being able to control their emotions in upsetting situa- 
tions. In general, those choosing nursing tend to evaluate themselves somewhat 
more highly than other girls do. 


The last of the factors which it was hypothesized would affect a girl’s occu- 
pational choice is that of the support and influence received by her. The data show 
that girls who choose nursing are more likely to have received support and encour- 
agement for that choice than other girls are. The source of that support is most 
likely to be the members of their family. The influence of peers is likely to be 
more important for those who decide upon nursing at a later age. 


Finally, it should be mentioned that when comparing girls with different 
attitudes towards nursing as a career, we found that the less favourable a girl’s 
attitude toward nursing, the less likely she is to have the characteristics listed 
above. 
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Briefly, we can say that the kind of girl who is most likely to select this 
occupation may be characterized as an ‘‘average girl’’ in almost all respects. 
Specifically, the girl who is most apt to choose nursing is one who comes from a 
middle class family, in a medium-size town, who has average high school grades, 
who wants a job which is appropriate to her abilities and which offers security 
(the mid-point of the intrinsic—extrinsic value scale), who sees herself as being 
somewhat more competent than most other girls, and who has received parental 
encouragement for the choice of nursing. The two characteristics which set her 
apart from the majority of other girls are: (1) that she places considerably more 
emphasis than most other girls on having an occupation which is important to 
society and which helps people in need, and (2) that she sees herself as having 
the ability to exercise self-control in emotionally upsetting situations. 


Turning now to a comparison of girls who enter the nursing profession through 
university schools of nursing with those who go to hospital schools, it was found 
that these two groups are the same with respect to the two characteristics which 
distinguish girls who choose nursing from most other girls, namely, (1) the 
desire to have a job which is important to society and which helps people in need 
and (2) the perception of herself as a person who has the ability to exercise self- 
control in emotionally upsetting situations. However, in all other respects, girls 
in university schools of nursing are different from girls in hospital schools. The 
university girls are more like other girls who go to university and choose other 
jobs than they are like other girls who choose nursing; university nursing students 
are much more likely to be upper class girls, from urban areas, with higher school 
grades; they also place more emphasis on the intrinsic values of creativity and 
self-development than do hospital nursing students. 


B. BY WHAT PROCESSES DO GIRLS CHOOSE NURSING AS A CAREER? 


In addition to identifying the characteristics of the girls who choose nursing 
as a career, the temporal pattems involved in the choice of this occupation were 
examined. We concluded that the consideration or choice of nursing at an early age, 
as compared to a relatively late age, is an important distinction. Early considera- 
tion or choice is the result of a different set of circumstances, and leads to 
a different kind of decision by the girl concerning her occupational choice, as 
compared to the case where the consideration or choice is made at a later age. 


Generally speaking, it was found that girls choose nursing as a career at an 
earlier age than girls who select other occupations; some 60 per cent of those who 
consider entering the nursing profession do so before the age of thirteen. However, 
of these only 40 per cent retain this choice at the age of seventeen or eighteen, 
the remaining 60 per cent reject nursing and choose other occupations. Approxi- 
mately one-half of those who eventually choose nursing have made this choice 
before the age of thirteen, while about one in five will not have seriously consid- 
ered any alternative occupation to that of nursing. 


In the case of girls who consider the occupation of nursing before the age of 
thirteen, their initial interest in this occupation is likely to have been stimulated 
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by members of the family or by relatives who are nurses, who thus provide them 
with occupational models; in addition, those who choose nursing at an early age 
receive strong parental approval and encouragement for this occupational choice. 
One consequence of this early choice of nursing is that these girls tend to have 
less information about nursing, and such information as they do have is more 

often provided for them by others rather than to have been solicited by themselves; 
in other words, those who develop an early commitment to nursing are particularly 
prone to know less about this occupation, to have taken less trouble to find out 
about nursing and to be unable to explain why they have chosen it and what they 
like and dislike about this occupation. 


Girls who first consider nursing after the age of thirteen are somewhat less 
likely to change their minds about entering this occupation than those who consid- 
er it at an early age. They are also less likely to have had parents who strongly sup- 
port and encourage them in their choice of nursing; in fact parental influence and 
support is of little importance either in stimulating an initial interest in this 
occupation or in the choice of it as a career. For girls who decide to become 
nurses at a later age, people and events outside of the family, particularly the 
influence of peers, are especially important in creating an initial interest in nurs- 
ing, in providing information about it and in their choice of it as a career. This 
group also tends to actively solicit information about the nursing profession and 
obtain this information from a greater variety of sources than girls who make the 
decision at an early age; hence they know more about nursing and are more able 
to explain the reasons for their choice. 


C. WHAT ATTITUDES DO MEN HAVE TOWARDS BECOMING MALE NURSES? 


The number of men who seriously considered this occupation is extremely 
small, probably about 10 per cent; in fact, almost one boy in five of those who 
answered our questionnaire was not even aware that there was such an occupation. 


Unlike girls, the majority of boys are not particularly interested in having a 
job which involves administering some kind of social service to people in need; 
apparently, they do not feel that it is appropriate for men to be concerned with this 
kind of activity and therefore are not as likely to seek an occupation which is 
primarily concerned with helping people. Hence, a substantial proportion of boys 
(about 40 per cent) indicate that they would not be interested in any social service 
occupation. 


On the other hand, there is a small group, which probably amounts to not more 
than 10 per cent of all boys, who have sufficiently favourable attitudes towards 
nursing that they would seriously consider becoming male nurses. This group tends 
to comprise boys who are primarily from working class families, from urban areas, 
for whom it is less important to have a job that is pleasant, well paid and prestige- 
ful, who are not concerned that their job permit them to be creative and original, 
but who are more interested than other boys are in having an occupation which 
enables them to help people. 
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Finally, there is a much larger group of boys who might possibly be inter- 
ested in this occupation and, in comparison with the last mentioned group, they 
tend to be more concerned to have a job with a good income and high prestige and 
also to place greater emphasis on extrinsic values mediated by an occupation such 
as pleasant surroundings and meeting interesting people. 


D. WHAT EFFECTS DO SCHOOLS OF NURSING HAVE ON THE NUMBER AND 
TYPE OF GIRLS WHO BECOME NURSES? 


From our interviews with directors of hospital schools of nursing, it would 
appear that formal recruitment programmes pursued by these schools do not have 
a particularly important effect on the number of students applying to schools of 
nursing at the present time. The majority of the large schools of nursing have a 
sufficient number of applicants in terms of the number of places available, and 
therefore do not feel the need for recruitment programmes. Recruitment activities 
at these schools are usually restricted to supplying literature and speakers when 
requested to do so. The smaller schools of nursing, on the other hand, devote some 
efforts to planned recruitment activity, and our data indicate that about one girl in 
every three attends one of these programmes. However, although some of these girls 
eventually decide to become nurses, we also found that over one-third of those who 
attend nursing programmes come away from them with unfavourable reactions and 
over two-thirds eventually decide not to become nurses. 


The effects of the selection procedures employed by schools of nursing on 
the number and kinds of girls who eventually become nurses also appears to be 
quite limited. In the first place, almost twenty per cent of the hospital schools of 
nursing indicate that they do not even have a sufficient number of applicants to 
fill the places they have available for students and, in these cases therefore, 
there is little opportunity for the use of selection procedures. Secondly, although 
approximately 45 per cent of the applications received by hospital schools of 
nursing are rejected, it is generally agreed that many of them apply to several 
schools and if they are rejected by one, they are frequently accepted by another; 
thus, the proportion of those who apply who are eventually unable to enter nursing 
school is probably relatively low. 


Finally, while a small number of applicants are rejected for health reasons, 
and a similarly small proportion because they are judged to have inappropriate 
.personalities, about 80 per cent of the girls whose applications are rejected are 
denied admission to schools of nursing because of inadequate academic standing. 


With regard to the effects of policies of schools of nursing on the supply of 
male students, it should be pointed out that less than one-half of one per cent of 
the approximately 22,000 students in hospital schools at the present time are men. 
About one school in four has male nursing students, although it is anticipated that 
this number will continue to increase in the near future. However, the number of 
male applicants is extremely small and is likely to remain so unless some radical 
Changes are introduced in the role of the male nurse. | 
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E. HOW CAN THE SUPPLY OF NURSES BE INCREASED? 


Before we try to answer this question, we will summarize those of our find- 
ings that appear to be particularly relevant. 


First, generally speaking, girls’ attitudes towards the nursing profession are 
quite favourable; 9 per cent had chosen nursing as a career and were definite in 
this decision, for another 12 per cent nursing was their first choice, although they 
were also considering other occupations; a further 11 per cent of the girls indica- 
ted a different occupation as their first choice, but were considering nursing as an 
altemative, and another 25 per cent were not considering nursing at all but said 
that they would like to become nurses. Thus a total of about 57 per cent of the 
girls in our sample had favourable attitudes, while 43 per cent said they had never 
considered nursing and would not like this occupation. Since our sample did not 
include girls who had already left school before their junior matriculation year, 
the 57 per cent with favourable attitudes is somewhat higher than we would find 
in a completely representative sample, but even so, we suspect that the true fig- 
gure would be about 50 per cent or slightly lower, which still represents a consid- 
erably higher proportion than the number who actually go into nursing at the present 
time. Thus, there is a fairly large reservoir of girls who are favourably disposed 
towards nursing, but who do not at present become nurses. 


It will also be remembered that just over 50 per cent of all girls quite seri- 
ously considered nursing as a career at some time in their lives, although 31 per 
cent eventually rejected this occupation. 


Further evidence of the generally favourable view of nursing is obtained if 
we look at the attitudes of our respondents to various specific characteristics of 
the profession. Generally speaking, about one-half of the girls indicated that they 
saw nursing as possessing attractive features such as an adequate income, benefits 
from the training received, high prestige, the opportunity of meeting congenial and 
interesting people and so on. On the other hand, with two exceptions, the negative 
features of nursing were seen by a much smaller number of girls; approximately 
one-quarter of the sample perceived nursing as having the unattractive character- 
istics of an inadequate income, a long and difficult period of training, irregular 
hours and shift work, too much discipline and lack of freedom and as requiring too 
much self-sacrifice. However, less than 10 per cent said that the inadequate in- 
come and self-sacrifice required were important reasons for disliking nursing and 
less than 15 per cent said the same about the other three negative features. Further, 
while about 50 per cent saw nursing as involving a lot of hard physical work, only 
5 per cent said that this was an important reason for disliking nursing, The char- 
acteristic of nursing which is disliked by the greatest number of girls is the fact 
it involves working in a situation in which one is confronted with emotionally up- 
setting experiences, such as seeing patients who are sick and injured and also 
seeing people die. About one-half of the girls react negatively to this aspect of 
the job of nursing, and for about one-third it is an important reason for disliking 
this occupation. 
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Our view that there is a fairly substantial reservoir of girls who are similar 
to those who choose nursing is also supported by the fact that, according to our 
data, girls who plan to become nurses are more or less ‘“faverage’’ girls in most 
respects. If an occupation tended to attract girls with unusual characteristics, 
then the size of the pool of potential recruits would be small; in the case of nurs- 
ing however, if we assume that the girls who are at present attracted to this occu- 
pation are satisfactory recruits then, because they tend in the main not to be girls 
with unusual characteristics, the number of girls who are potential prospects is 
much greater. 


_ At the same time however, one must take into account the two characteristics 
of girls who choose nursing which set them apart from the majority of other girls. 
The vast majority of girls choosing nursing want to have a job which is important 
to society and which helps people in need; of all other girls, just under 40 per cent 
have the same desire. Similarly, only about 28 per cent of the girls who do not 
choose nursing see themselves as being able to exercise self-control in emotional- 
. ly upsetting situations — a trait that most nurses see in themselves. 


To summarize briefly what has been said up to this point conceming the pool 
of potential recruits into the nurSing profession: first, about one-half of all girls 
Seriously consider becoming a nurse at some time before they reach the age of 
eighteen; secondly, about one girl out of every two has a favourable attitude towards 
nursing as a career; thirdly, that the vast majority of girls who plan to become 
nurses are in most respects ‘‘average’’ girls in the sense that the majority of girls 
possess Similar characteristics; however, the fact that girls who choose nursing 
are different from the majority of other girls in two respects, does reduce the num- 
ber who are similar to those planning to become nurses, and this therefore also 
reduces the number of girls who can be regarded as potential recruits into the nurs- 
ing profession. If nursing has a particular appeal to girls who want a job which is 
important to society and helps people in need, then it is important to know that the 
proportion of those who do not choose nursing at present who desire this kind of 
occupation, is about 40 per cent; and if a girl is unlikely to choose nursing when 
she sees herself as being unable to control her emotions, then only about 28 per 
cent of those not at present planning to become nurses can be seen as potential 
candidates for this profession. This latter factor appears to have the greatest 
effect in reducing the number of potential nurses. 


So far, we have been identifying the proportions of our sample which have the 
same characteristics as those possessed by girls choosing nursing, considering 
each characteristic separately. However, not all of the 28 per cent who perceive 
themselves as having self-control, also place great importance on society-benefit- 
ing values. If it is assumed that it is only when a girl has all of these “‘nursing 
characteristics’’ that she can be regarded as a good prospect for the nursing pro- 
fession, then the pool of such Prospects is reduced even further. In fact, while 
almost two-thirds of the girls who choose nursing possess all of the typical nurs- 
ing characteristics, (13 per cent of our sample), only another 12 per cent of the 
sample can be regarded as good prospects for this occupation, in the sense that 
they also possess all of the typical nursing characteristics. However, this would 
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mean that the pool of potential recruits into the nursing profession is about as 
large as the group who want to enter this profession at the present time; or to put 
it another way, if the present definition of the role of a nurse is retained, it seems 
reasonable to suppose that the number of girls who plan to enter the nursing pro- 
fession could be doubled. 


The next question, of course, is: ‘‘How could these girls be attracted to 
nursing?’’ To provide some answers to this question, let us examine this group 
of potential recruits in greater detail. 


Almost 60 per cent of these girls are from families of blue collar and farm 
workers, about one-quarter from white collar families and less than 5 per cent 
from families of professional men. Over one-half of this group live in towns of 
4,000 inhabitants or less or on farms, one-quarter in medium size towns and about 
15 per cent in cities. Finally, about one-quarter of this group have grades of 80 
per cent or more, almost one-half have grades in the 60 per cent to 80 per cent 
range while almost one-third have grades less than 60 per cent. As compared with 
the characteristics of girls who have chosen nursing, a higher proportion of this 
group tends to come from lower social classes, and to live in small towns; they 
also appear to include a somewhat higher proportion of girls at the extremes of 
the range of high school grades, i.e., both those with high and those with low 
grades, and fewer girls with average grades. The girls who choose nursing tend to 
come from somewhat higher social classes than these girls but to have somewhat 
lower high school grades than this group of potential recruits. 


The attitude of these girls towards nursing is also different from those who 
plan to enter this occupation. In the first place, they are both less likely to see 
attractive features in nursing and more likely to perceive unattractive character- 
istics in this occupation. Of especial importance is the question of the three- 
year training period required for those planning to become nurses, which is seen 
to be attractive by about 20 per cent fewer of this group, while some 10 per cent 
give this as an important reason for disliking nursing. Since this group of potential 
nurses includes a substantial number from the lower social classes, the social 
class was ascertained of the girls who indicated negative attitudes towards the 
training period; all of these girls came from middle and lower class families, (the 
bulk of them from the lower class); none was an upper class girl. In addition, on 
checking high school grades of those who saw the training period as being too 
long and difficult, we found that the vast majority of these girls have grades of 
less than 60 per cent. 


About one-fifth of this group of potential recruits also indicated that the un- 
pleasant situations involved in caring for the sick and injured was an important 
reason for disliking nursing. 


In general then, it appears that the two principal reasons why these girls 
who have all of the ‘‘appropriate’’ nursing characteristics, but who nevertheless 
do not choose nursing as a career, are as follows: 


1) Some of them, particularly girls from lower class families and those with 
low high school grades, see the training period as too long and too difficult. 
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2) Others in this group do not find certain characteristics of nursing as 
attractive as other girls and therefore the unattractive features, particularly the 
unpleasant ones associated with caring for the sick and injured, the irregular 
hours and discipline involved in nursing, become sufficiently important to lead 
them to reject nursing as a career. 


The kinds of jobs that these girls choose are as follows: 


Per Cent Choosing Each Occupation: 
Medical Occupations: 


Therapists 
Laboratory and X-ray Technicians 
Practical Nursing 


6 
‘i 
8 2} 
Other Social Service Occupations: 
Social Work 9 
2 11 32 
POE: 


Missionary 
Other High Status Occupations: 
Other Medium Status Occupations: 


School Teacher 30 
Secretarial Work 10 
Airline Stewardess 3 43 


Other Low Status Occupations: 


Sales Clerk 1 
Typist and Office Clerk - 5 


It will be seen that about 17 per cent of those who reject nursing choose 
high status occupations, 15 per cent choose medium status occupations and 13 
per cent choose low status occupations. The occupations most frequently chosen 
by this group are the other medical occupations (21 per cent), social service 
occupations including the medical occupations (32 per cent) and teaching (30 per 
cent). It should be noted that the frequency of the choice of medical and social 
Service occupations among this group is more than twice as great as it is among 
all girls taken together. The frequency of choice of teaching is also somewhat 
higher than for all other girls, while the choice of low status occupations is 
lower than for girls generally. This latter point is particularly interesting since 
lower class girls are over-represented in this group and one would therefore have 
expected a higher proportion to choose low status occupations than is true for 
girls as a whole. It appears then that a significant number of girls in this group 
who possess the typical nursing characteristics, but do not choose nurSing, are 
lower class girls who nevertheless tend to choose somewhat higher status jobs 
than most girls in their class because they have somewhat higher academic ability, 


It seems clear therefore that these girls are good prospects for social serv- 
ice occupations; that they are less enthusiastic about the characteristics of nurs- 
ing that other girls find attractive and, in addition, are more likely to find other 
important negative features; further, while some are aiming for higher status occu- 
pations than other girls from similar social classes, some others perceive the 
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training period required to be a barrier to their entry, either because they cannot 
afford it or because they do not have the ability to succeed in it. It should be 
pointed out however that if these girls are eventually attracted into nursing, it 
will mean that they will be principally drawn away from other medical and social 
Service occupations, including teaching. 


We would like to reiterate that, among all girls, there is a high degree of 
consensus in their perceptions both of the role of the nurse and of the kind of girl 
for whom this occupation is appropriate. Generally speaking, girls who do not 
choose nursing have the same perceptions of the nursing profession and of nurses 
as do those who plan to become nurses. Differences in perceptions of the nursing 
profession and of the appropriate personality for a nurse do not therefore, account 
for differences in attitude towards this occupation, or for different decisions made 
with respect to the choice of it. Changing girls’ perceptions of nursing or their 
perceptions of the characteristics of the typical nurse to conform to those held 
by girls who have chosen nursing will not increase the supply of nurses, since 
there is already a high degree of consensus with respect to these perceptions. 
Further, as we have pointed out before, the girls who plan to enter the nursing 
profession who do have different perceptions from the majority, tend to prefer 
nursing to have the characteristics they perceive it to have. 


We have just examined in detail a group of girls which comprises 12 per cent 
of our sample, who are regarded as the best prospects for recruitment into the 
nursing profession. We will now take a closer look at a somewhat larger group of 
girls who may also be seen as potential recruits. It will be recalled that a set of 
categories was devised which placed girls along a continuum of attitudes towards 
the nursing profession from the most unfavourable to the most favourable. The 
five categories and the proportions of our sample in each are: 


Favourable 1. Girls who chose nursing as a career and were ( 9%) 
definite about this choice 


2. Girls whose first choice was nursing, but who (12%) 
were also considering other occupations 


3. Girls whose first choice was not nursing, but (11%) 
who were also considering nursing 


4. Girls who were not considering nursing as a (25%) 
career, but who said that they would like 
to become nurses 


Unfavourable 5. Girls who were not considering nursing and (43%) 
who said they would not like to become 
nurses 
Girls in categories 2, 3 and 4, all of whom like nursing, but who have made 
different decisions about accepting this occupation as a career, can be considered 
potential recruits. We will therefore now endeavour to identify the kinds of girls 
in each of these categories and their perceptions of the nursing profession. 


First of all, we would remind our readers that social background character- 
istics do not differentiate very significantly between those girls who chose nurs- 
ing and those who chose other occupations. the principal effects on the choice 
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of nursing of the three characteristics of social class, urban/rural residence and 
high school grades was that girls in categories at both extremes choose nursing 
less frequently than those in the middle categories. This pattern is fairly typical 

of all medium status occupations in that those who choose them tend to come from 
a wide. range of social backgrounds; the social background characteristics of those 
choosing high status and low status occupations, on the other hand, are more likely 
to be restricted to those in the two extreme social class categories respectively. 


From Table 9:1 it will be seen that with regard to disposition towards nurs- 
ing, the differentiation of the three social background characteristics is again very 
slight. Generally speaking, the lower the girl’s social class and the lower her high 
school grades, the more favourably disposed she is towards nursing; however, the 
differences are small and, overall, both those who are favourably and those who are 
unfavourably disposed towards nursing include girls in all categories of social 
background characteristics. There is one interesting difference in Table 9:1, which 
warrants special note. It will be seen that girls from the middle classes are the 
most likely to be considering nursing at the present time (categories 1, 2 and 3), 
while girls from rural areas and those from the lower social classes seem most apt 
to have favourable attitudes, but not to be considering nursing as an occupation 
for themselves. This suggests that this latter group are more likely than other 
girls to see barriers to their entry into the nursing profession, such as the cost 
of the training required and their lack of academic competence for it. 


TABLE 9:1 


SOCIAL BACKGROUND CHARACTERISTICS OF GIRLS WITH 
DIFFERENT ATTITUDES TOWARDS NURSING 


Per Cent of Each Disposition Towards Nursing Category with 
Different Social Background Characteristics: 


Di oa 
ees es 4 Profes-| Profes-| White White | Rural Blue | Rural Blue 
; sional | sional Collar} Collar| Collar and} Collar and 
Nursing No 
and and and Farm and 
Response 


High High Low High 


Grades Grades 


Favourable 1,. 1 3 10 13 11 18 44 
Dh 2 4 14 15 10 14 41 
San 2 1 LZ, LZ 16 14 38 
4.. 8) 1 13 sigh 14 21 36 
Unfavourable 5..{ 1,081 34 2 16 |S} 11 16 40 
No response... 33 6 3 21 6 6 2 46 


Tables 9:2 and 9:3 indicate that girls who have chosen nursing but who are 
less definite in this decision, and who are considering alternative occupations 
(category 2), are less likely to want a job which is important to society and which 
helps people in need, and somewhat more likely to prefer extrinsic values than 
girls who are definite in their choice of nursing. 
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TABLE 9:2 


SOCIETY-FAMILY-SELF VALUES HELD BY GIRLS WITH 
DIFFERENT ATTITUDES TOWARDS NURSING 


Per Cent of Each Disposition Towards Nursing 
Category Holding Each Value Configuration: 


Disposition 


Towards N 
Nursing Family : Self Family No 
oe Society Family > Society nah size Self Response 
Favourable 1 6 
2 gi 
3 7 
4 8 
Unfavourable 5 “i 
No response... 6 
TABLE 9:3 
IN TRINSIC-EXTRINSIC VALUE PATTERNS OF GIRLS WITH 
DIFFERENT ATTITUDES TOWARDS NURSING 
Per Cent of Each Disposition Towards Nursing 
Category Holding Values: 
Disposition 
Towards N Intrinsic <—________> Extrinsic 
Nursing Creativity Self-Development Security No 
and Self- and and Response 
Development Security Self-Pleasure 
Favourable 1 13 56 25 2 
2 12 47 31 2 
3 22 40 26 2 
& 22 35 30 2 
Unfavourable 5 ce 2 a 1 
No response... S 


There is also some evidence in Table 9:4 for the view that those girls who 
are less certain of their choice of nursing see themselves as less competent than 
girls who are definite about their intention to become nurses. A similar proportion 
of the former group perceive themselves as being efficient persons and as being 
able to exercise self-control in emotionally upsetting situations. 


The characteristics of the girls in categories 3 and 4 who like nursing, but 
who have not chosen this occupation, are less like those of the girls who definite- 
ly plan to become nurses than girls in category 2. In general, fewer girls in cate- 
gories 3 and 4 want a job which is important to society and which helps people 
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in need, more girls have values at the extremes of the intrinsic-extrinsic continuum, 
and fewer girls perceive themselves as having interpersonal competence and the 
ability to control their emotions in upsetting situations. In other words, the less 
favourable a girl’s attitude towards nursing, the less she is like girls who choose 
nursing; the principal differences are with respect to the desire to have a job that 
is social service in character and the perceptions of herself as being able to con- 
trol her emotions in upsetting situations. 


TABLE 9:4 
SELF-IMAGE TRAITS OF GIRLS WITH 
DIFFERENT ATTITUDES TOWARDS NURSING 


Per Cent of Each Disposition Towards Nursing Category 
Perceiving Themselves as Having: 


Disposition 
N 
bps Organizational Interpersonal Self- Self- 
wens Competence Competence | Confidence Control 

Favourable diet 56 
Dat 44 

a6 5 30 

40% a2 

Unfavourable 5.... 25 
No response ...... 18 42 15 24 


In Chapter III it was pointed out that, in terms of specific characteristics 
of nursing, girls with less favourable attitudes towards this occupation are less 
likely to see its attractive features and more likely to regard certain of its char- 
acteristics as unattractive. Specifically, a lower proportion of the girls in cate- 
gories 3 and 4 anticipate that the kinds of interpersonal relations involved in 
nursing will be enjoyable to them, while a higher proportion have negative atti- 
tudes towards the amount of discipline and lack of freedom involved in nursing 
and the degree of self-sacrifice required. Finally, about one girl in five in this 
group says that an important reason for disliking nursing is the atmosphere of 
sickness and death and the unpleasant duties involved in caring for the sick and 
injured. 


The kinds of occupations chosen by girls in categories 2, 3 and 4 are shown 
in Table 9:5. (We would point out that girls in category 2 chose nursing and we 
have therefore indicated the types of jobs these girls gave as their second choice.) 


It will be seen that the more favourable a girl’s attitude towards nursing, 
the more likely she is to consider both other medical occupations and other social 
Service occupations as alternatives. Some 22 per cent of the girls who choose 
nursing, but who are also considering other occupations, are also considering 
other medical occupations as alternatives, and 32 per cent of them are consid- 
ering social service occupations including those in the medical field. 
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TABLE 9:5 


OCCUPATIONS CHOSEN BY GIRLS WITH 
DIFFERENT ATTITUDES TOWARDS NURSING 


Per Cent of Each Disposition Toward Nursing Category 
Choosing Each Occupation: 


Favourable Unfavourable 
Per Cent of 
Occupation Chosen 4 5 Total Sample 


Physiotherapists .......+6. ; 5 4 3 1 1 
Occupational Therapists ..... 2 1 1 1 1 
Laboratory and X-ray 

Technicians..... enw ace 5 : 12 10 9 3 
Mractical Nursing Wiuwes sess es 1 5 uh 


5 

3 2 

OCIS I WOLKCL wes e'atn oy as eters 9 6 6 4 4 
MiISSIONGLY sxe vole BG ee m0 He 1 Z 1 1 iL 
PySEt ECO Tig. o nstcsalelh & sues erie tors 0 3 1 1 1 
Actress, Musician, Artist.... 2 1 3 P 2 
Writer or Journalist ....... me 2 1 2 3 2 
BENOOIELEACHET aisss aus pis eae agers 31 26 33 24 


Stenographer or Private 
DECTELALY «pcre we ele a ale) epera ea 
Airline StewardeSS......500+ 


pales Clerk Fei. e ste eee on 
Typist or Office Clerk....... 
Beauty Specialist ........+., 
Giants) SOP Ae Oe ae ace ROR Oe WL 12 13 15 ig | 


No response 4% silk. Fas : une 0 2 2 2 


12 
12 
11 
1 
2 
1 
10 
14 
Nie. Osi 18, nut aA fy §: 220 278 634. |1,081 2,577 


The figures in this column represent the proportion of the girls in this category who gave each 
occupation as their second choice. Their first choice was nursing. 


It is interesting to note that of the girls in category 2 whose first choice is 
nursing, 12 per cent are also considering teaching as a second choice; of the 
girls whose first choice is teaching, 14 per cent are also considering nursing as 
an alternative occupation, which indicates that these two occupations are not 
seen as alternatives by girls who are most favourably disposed towards nursing. 
However, among girls who have less favourable dispositions towards nursing, the 
extent of competition between nursing and teaching is greater. While only 12 per 
cent of the girls in category 2 whose first choice is nursing have the second 
choice of teaching, almost 30 per cent of categories 3 and 4 have chosen teaching. 


The self-images of girls with different attitudes towards nursing are some- 
what different from one another as shown in Table 9:6. The most outstanding dif- 
ference is the fact that girls with favourable attitudes towards nursing are much 
more likely to regard themselves as having the ability of self-control than are 
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girls with unfavourable attitudes. In addition, a higher proportion of girls choosing 
nursing believe themselves to be efficient persons and to be able to handle inter- 
personal relations well, than is the case for girls with unfavourable dispositions 
towards nursing. 


TABLE 9:6 


SELF-IMAGES OF GIRLS WITH DIFFERENT ATTITUDES TOWARDS NURSING 


Per Cent of Each Disposition Towards Nursing Category 


Who Perceive Themselves as Having: 
Disposition 


Towards Nursing 


Self- 
Confidence 


Organizational 
Competence 


Interpersonal 
Competence 


Self-Control 


Favourable 56 
44 

30 

33 

Unfavourable 25 
No response... 24 


The conclusion just presented, that there is a high degree of interchange- 
ability between nursing and, (1) other medical occupations and (2) other social 
service occupations, is supported by Table 9:7, which shows the proportions of 
those choosing various occupations who have favourable attitudes towards nursing. 


The highest figures in category 3 occur in the case of the medical and social 
service occupations. Again, it is interesting to note that in the case of girls who 
have chosen low status occupations, the number who say they like nursing but who 
are not in fact considering it (category 4) is far greater than the number who are 
actually considering it as an alternative occupation. 


In concluding this analysis of groups of potential recruits into the nursing 
profession, we propose to examine in some detail the girls who choose other 
medical and social service occupations, since as we have seen above, these tend 
to attract girls who are also favourably disposed towards nursing. 


F., OTHER MEDICAL OCCUPATIONS 
1. Occupational and Physiotherapists 


Girls who choose these occupations tend to be upper class girls with high 
academic ability who plan to go to university. Like nurses, they place importance 
on society-benefiting values, but tend to emphasize the intrinsic values of crea- 
tivity and security more than nurses do. Their self-images are similar to those of 
nurses except that fewer see themselves as being able to exercise self-control. 
Their perceptions of the nursing profession include a lower evaluation of girls 
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TABLE 9:7 


ATTITUDES TOWARDS NURSING OF GIRLS 
CHOOSING DIFFERENT OCCUPATIONS 


Per Cent of Girls Choosing Each 
Occupation in Each Disposition 
Towards Nursing Category: 


Occupation Chosen N oS eee 

Favourable > Unfavourable 
& 4 5 
By SIOtNerapist S\cxcy das-cy doe Gs olete: ole fekete eisbeho nts 35 29 St 20 
MeccupaLiOnall PNETADISES «uae cick ce ue eae 12 a. 25 42 
Laboratory and X-ray Technicians ....... 122 fags 47 28 
POCA CLIC AMIN GL GL Cortera ce. sea erect aia ci aceisi ste shes 42 10 Teak 14 
POCTAINWOPK Chae. steidtor cnet ne cto ereteyete 0) o's here 97 by; 36 45 
MLGSLOMALURIRE EE. Bale eiitels cious Cele slaie tems a,c: oteials De 21 aa 46 
MDLOCALL AL cin atc ertie WIEN ae lela! chats acts tel ate ute eee ay 3S 15 48 
ACireoss MUSICIAN ATLISts, of clos oil elec a= ane 44 7 39 55 
Weiter-ore JOUrnalIS tit. sa ee bie ae See ete 41 7 24 66 
SEHOC IE CACHE 1c co tects o ets sles sale’ & efelers 612 14 21 53 
Stenographer/Private Secretary .......... 330 12 29 58 
Murine Ste wardessSre Srvers ere 18 Viele. s, claw te sl 100 18 29 52 
DaALeSut LETK aie. cere bias bbls hs ete e 2 Sie tdiets ce ohe 25 Le 36 52 
ty orst orn trices Clerks. i o% if. has @ s othieis fe oe Z 150 6 34 55 
PAU EVEODECIALIGC tts 2 a). sie stctaialers steie sasup Ne 40 15 a5 60 


who become nurses and a greater concern about the discipline and lack of free- 
dom involved in nursing and the irregular hours of work. There are some differen- 
ces in the perceptions of the nursing profession as between physiotherapists and 
occupational therapists. The evaluations of nursing given by physiotherapists are 
much more similar to those of girls choosing nursing, the major difference being 
that a greater number of the former view the income that nurses receive as being 
inadequate (some 20 per cent). Occupational therapists on the other hand, do not 
feel that the income is adequate but many more of this group have negative atti- 
tudes towards the emotionally unpleasant aspects of nursing in the care of the 
sick. About 40 per cent say that the atmosphere of sickness and death and the 
unpleasant odours and the sight of blood is an important reason for disliking 
nursing. 


2. Laboratory and X-ray Technicians 


The social background characteristics of girls choosing these occupations 
are very Similar to those of girls choosing nursing except that the former tend to 
have higher school grades. Girls planning to become technicians do not place as 
much emphasis on society-benefiting values as nurses do, while family-benefiting 
and self-benefiting values are somewhat more important than they are for nurses. 
They also hold somewhat more extrinsic values than girls choosing nursing. As 
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with girls planning to become therapists, a smaller number of this group see them- 
selves as being able to exercise self-control. With regard to perceptions of the 
nursing profession, these girls are less likely to see attractive features in nursing 
and at the same time, a greater number regard some characteristics of this occu- 
pation as important negative features, particularly the inadequate income, the 
training required, the discipline and lack of freedom, and about 20 per cent of these 
girls would not become nurses because of the unpleasant emotional experiences 
involved in this occupation. 


3. Practical Nurses 


Girls choosing this occupation come from lower social classes and have lower 
high school grades than girls planning to become registered nurses. However, like 
other nurses, they place a great importance on society-benefiting values, but tend 
to hold more extrinsic values than registered nurses. A higher proportion of these 
girls therefore tend to see nursing as involving too much self-sacrifice. While a 
Substantial proportion of this group see themselves as possessing the ability for 
self-control, there are still about 20 per cent who feel that the demands placed 
upon them in this respect, ifthey were to become registered nurses, would be so 
great that they could not cope with this occupation. The perceptions of the nursing 
profession held by these lower class girls are different from those of other girls; a 
greater proportion are attracted to nursing because of its high prestige, but about 
one-quarter of them see the training required as an important negative feature; they 
are also less likely to see other nurses as congenial and some 12 per cent indicate 
that becoming a registered nurse would interfere with their marriage plans (which 
is no doubt due to the fact that they anticipate relatively early marriage as lower 
class girls generally do). 


G. OTHER SOCIAL SERVICE OCCUPATIONS 
1. Social Worker 


Girls choosing this profession come from upper class families, have high 
school grades and plan to enter university. They are much more likely to seek the 
intrinsic values of creativity and self-development in their occupation and to be 
less concerned with job security than nurses. While they see themselves as being 
able to handle interpersonal relations as well as nurses do, a lower proportion of 
girls who choose social work think they are able to exercise self-control in emo- 
tionally upsetting situations. Their attitudes towards nursing are also quite dif- 
ferent from girls who plan to become nurses; as compared to the latter, social 
workers do not value nursing training as much, tend to see the income and prestige 
of nurses as inadequate, are more likely to have negative attitudes towards the 
discipline and lack of freedom and the irregular hours and shift work involved in 
nursing, and a lower proportion of them feel that they would find other nurses 
congenial. Significantly, about one-third of those who choose social work would 
not become nurses because of their dislike of the atmosphere of sickness and 
death and the unpleasant odours and sight of blood. 
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2. Missionary 


While this group of girls is rather heterogeneous, it appears that they tend 
to be upper class girls with somewhat higher school grades than is the case for 
girls choosing nursing. Like nurses, they place great importance on society-bene- 
fiting values, but they are more like other upper class girls than nurses with 
respect to intrinsic-extrinsic values they hold; they tend to place greater emphasis 
on the intrinsic values of creativity and self-development than nurses do. The 
principal difference in the self-images of these girls is that a lower proportion see 
themselves as being able to exercise self-control. 


H. OTHER OCCUPATIONS 


Generally speaking, girls entering other occupations than those dealt with 
above appear to find the training they would receive, the congeniality of the people 
with whom they would come into contact on the job, and the fact that they are help- 
ing people in need, less attractive than those choosing nursing do. In addition, 
about one-third of them say that they would not like the irregular hours that nurses 
have to work and about 20 per cent give this as an important reason for disliking 
nursing. 


The negative feature of nursing which is cited most frequently is that of the 
unpleasant situations they would face in caring for the sick; between two-thirds 
and three-quarters of the girls choosing non-social service occupations indicate 
that they would not like this aspect of the nursing profession, while about one- 
third state that this is an important reason for disliking nursing. 


In several instances, attitudes towards nursing vary with the status of the 
girl’s occupational choice. By and large, girls choosing low status occupations 
are more likely to have negative attitudes towards the training period that nurses 
are required to go through than are girls planning to enter higher status jobs, 
although both groups find this feature of nursing less attractive than those plan- 
ning to become nurses. While a smaller proportion of these girls regard the income 
of nurses as adequate, the extent to which this feature is given as a reason for 
disliking nursing varies somewhat depending on the status of the occupation chosen 
by a girl; the higher the status of the occupation chosen, the greater the proportion 
of girls who see this as an important negative feature. However, only about 5 per 
cent of the girls stated that this was an important reason for disliking nursing. 
The prestige of nursing appears also to be related to the status of a girl’s occu- 
pational choice; excluding those choosing social service occupations, the lower 
the status of the occupation chosen, the greater the number of girls who indicate 
satisfaction with the prestige of nursing. Finally, it is interesting to note that the 
discipline and lack of freedom are seen as negative features of nursing by a greater 
number of girls choosing both high and low status occupations than is the case for 
those planning to enter medium status occupations. 


One final point before beginning to summarize our conclusions regarding the 
possibilities of increasing the number of girls who want to become nurses. It oc- 
curred to us that we might secure useful information conceming the types of girls 
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who would be good prospects for the nursing profession if we looked at the girls 
who had considered nursing in the past and had discarded it in favour of a different 
occupation. However, as Table 9:10 shows, the kinds of occupations which are 
eventually chosen by those who reject nursing are much the same as those chosen 
by girls generally. Earlier in this chapter, we found that girls who are at present 
considering other occupations, as well asnursing, are much more likely to be con- 
Sidering medical and other social service occupations; however, girls who consider 
becoming a nurse at an early age and eventually change their minds are not more 
likely to choose one kind of occupation rather than another. This would Suggest 
that the girls who consider nursing when they are young and later reject it are dif- 
ferent from girls who eventually plan to become nurses. 


|. SUMMARY 


It is now time to draw together the main conclusions reached concerning the 
number of girls who can be regarded as potential recruits into the nursing profes- 
Sion, and the differences and similarities between these and girls who have decided 
to become nurses. 


At the present time, the occupation of nursing appeals to about one girl out 
of two, and these come from all but the highest social classes with widely dif- 
ferent academic abilities. Nursing is also seen as an attractive occupation by 
girls for whom it is important to have a job that benefits society by helping people 
in need, and that also involves work that provides opportunities for self-develop- 
ment and security. Further, each of these characteristics is relatively commonly 
found among girls in our sample, although only about one in three possesses al] 
of these characteristics. However, to some extent the favourableness of a girl’s 
attitude towards nursing is affected by her perceptions of her own abilities in 
relation to the demands that will be made on her by the nursing profession, and 
this last factor, even more significantly affects the girl’s choice of nursing as a 
career. Specifically, the vast majority of girls see nursing as involving emotionally 
upsetting experiences in connection with the care of the sick and injured, while 
only a relatively small percentage see themselves as being able to cope with such 
Situations. Girls who see themselves as having the ability to exercise self-control 
in such circumstances are more likely to view the occupation of nursing favourably, 
and this type of girl also much more frequently chooses nursing as a career. 


While it is true that some girls who plan to become nurses do not perceive 
themselves as having this ability of self-control, it is clear that a substantial 
proportion of those who reject nursing do so because they see this ability asa 
prerequisite for a successful nurse and, at the same time, think that they do not 
possess this kind of competence. In our judgment, this is the major deterrent to 
the choice of nursing among those girls for whom, in most other respects, this 
occupation would be appropriate and acceptable. 


Apart from these two deterrents to the choice of nursing, namely, not wanting | 
a job that is important to society which involves helping people in need, and per- 
ceiving oneself as unable to cope with emotionally upsetting situations, which 
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TABLE 9:10 


PROPORTION OF GIRLS IN EACH OCCUPATION WHO CONSIDERED AND 
EVENTUALLY REJECTED NURSING AS A CAREER 


Cesnpation Cheten Per Cent Considering and 


Rejecting Nursing 
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ROA PT a) Late lal DUG Genes eis See ewe ewe sel vie ae ears 0 
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Be th ee A LEE Cem eee tng el a Pe tuw ks ns aca beumiis eed Sime wale «rea Se 
ESR LOT BUS iod 5 Cy eae ar ge RN ae a egy ae a 
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No responses +.seereeerecsecscreeseseeseseeseese | UP 
CEO Lal Ree eras areca aetrne Ge ahees aetel oe ee renanes ie 05d 100 100 


apply to girls in general, there are other deterrents which are important to some 
kinds of girls, but not to others. In order to identify these other factors, and the 
kinds of girls for whom they are important negative influences against the choice 
of nursing, one must take into account the social background characteristics of 
the girl, and the status of the occupation she has chosen. We have therefore sum- 
marized the attitudes of different groups of girls towards specific characteristics 
of nursing in Appendix F. 
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APPENDIX A — QUESTIONNAIRES 


1. Questionnaire administered to Female High School Students 
2. Questionnaire administered to Hospital and University Schools of Nursing 


3. Questionnaire administered to Male High School Students 
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APPENDIX A (1) 


FEMALE HIGH SCHOOL 
Oly QUESTIONNAIRE 


(2) (3) (4) G) Name 


The information we obtain from your answers to these questions will be used 
in a study undertaken for the Royal Commission on Health Services, which was 
appointed by the Government of Canada. We are interested in knowing what sorts 
of things you are looking for in occupations you may work at in the future. 


We would like to emphasize that this is not a test and your answers will be 
kept strictly confidential. Because of the importance of this study, we would like 
to make a special point of urging you to do the following. 


1) Read each question and all of the instructions very carefully. 


2) Seriously consider each question and give answers which accurately reflect 
your present position. 


3) Please answer every question. While we realize that a few questions may be 
difficult for you to answer, please choose the response that is closest to 
the one you would like to give. You can add qualifications in the margin 
against the question if you wish. 


4) Circle or mark clearly your answer to each question. Anything enclosed in 
brackets is only for the tabulation, and should be disregarded. 


Some of you who complete this questionnaire wil] be asked for an interview 
in a week or so, so that we can find out a little more about your plans. 


May we thank you very much for co-operating in this study. 


Please turn to the next page and begin. 


DO NOT WRITE IN THIS SPACE — for tabulation only. 
(6)123456 

(Pye2-3 

(8)123 
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Different people look for different things in a career. If you had c completely free 
choice (that is, if all other considerations were laid aside) what kind of career would you 


choose? For each of the pairs of job characteristics given below, choose the characteristic 
which you feel you would prefer in an ideal job. You may like both alternatives, or you may 
not like either, but pick the one which you would prefer more or the one which you would be 


more willing to put up with in a job. Difficult decisions like this are often faced when 


making job decisions. For example, suppose you had to choose between a job which offered 


a high income and a job which offered good security. This choice would look like this: 


A job which offers a high income 
2. A job which offers good security 


If you feel that you would prefer a job which pays well, then you would circle the number 


“(199 as above. If you feel that you would prefer a job which offers good security, you would 


circle the number ‘‘2’’. In this way, go on to the items below. 


(9) 1. 


(1a) He 


De 


Coy e 


as 


A job in which I work regular 
hours and have little responsi- 
bility. 

A job in which I work irregular 
hours and have a lot of responsi- 
bility. 


A job where I work in scientific 
surroundings. 


A job where I work in business 
surroundings. 


A job in which I can travel and 
work in exciting places. 


A job in which I can learn things 
that will make me a better wife 
and mother. 


A job in which, if I need to work 
while my children are growing up, 
my working hours will not inter- 
fere with my family life. 

A job in which I can help people 


who are faced with human problems 
or suffering. 


(io yet. 


ae 


(4 


26 


d5)id. 


2. 


(16) 1. 


a 


A job which I find sometimes 
gets a little dull and monotonous. 


A job in which I sometimes have 
to put up with very unpleasant 
sights and odours. 


A job which will permit me to be 
creative and original. 


A job which will enable me to look 
forward to a stable, secure future. 


A job for which I have special 
abilities and aptitudes, where 
I can develop and excel, 


A job in which I meet interesting 
clients and work with the kind 
of people whose company I enjoy. 


An occupation in which I can 
always be sure of finding a job 
if I need to provide extra money 
for my future family. 


An occupation which will provide 
us with an income and enough 
free time to dress as I wish, to do 
what I wish, and to go where I 
wish in my spare time. 
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(17) 


(18) 


(19) 


(20) 


(21) 


1. 


A job in which I can learn things 
that will make me a better wife and 
mother. 

A job in which I can help children or 
adults to be good human beings. 


, An occupation which is very useful 


to society in general, and in which I 
can directly benefit my fellow man. 
An occupation in which I can always 
be sure of finding a job if I need to 
provide extra money for my future fa- 
mily. 


. A job where I can work in a large ci- |(24) 


ty, which I would prefer to do. 


A job where I can work in a small 
town, which I would prefer to do. 


. An occupation which will provide me 


with an income and enough free time 
to dress as I wish, to do what I wish, 
and to go where I wish in my spare 
time. 


. An occupation which is very useful tq 


society in general, and in wich I can 
directly benefit my fellow man. 


A job which I can travel and work in 
exciting places. 


. A job which I can help children or 


adults to be good human beings. 
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(22) 1. A job in which I meet interesting 


clients and work with the kind of peo- 
ple whose company I enjoy. 

2. A job in which, if I need to work 
while my children are growing up, 
my working hours will not interfere 
with my family life. 


1. A job without much prestige which 
pays well. 


2, A job in which I can improve my posi- 
tion in society. 


1, A job in which I can help people who 
are faced with human problems or suf- 
fering. 

2. A job in which I meet interesting 
clients and work with the kind of peo- 
ple whose company I enjoy. 


1. A job in which I could be looked up 
to by other people in the community. 


2. A job in which I meet many pleasant 
young men, the type I might like to 


marry. 
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Rate the following job characteristics in terms of how important you feel they are in 
choosing an occupation: (Circle the appropriate number for each item.) 


Extremely ' Only Slightly 
Important portant Important 

(26) A job in which I can travel and work 

ifl GXCiItINng Pla CES« cies tcate a ciate sere ete 1 2 fs 
(27) A job which will permit me to be 

Creative and original’. 0%. fs o..6% 1 2 3 
(28) A career in which I can always be 

sure of finding a job if I need to 

provide extra money for my future 

EAM I core acre ala teeaer sates OOS Sa 1 2 = 
(29) A job for which I have special abilities 

and aptitudes, where I can develop 

andiexce lh iiss ers cee a aaa ees 1 2 3 
(30) A job in which I meet interesting 

clients and work with the kind of 

people whose company I enjoy .... 1 2 a 
(31) A job in which I would be looked up 

to by other people in the community 1 2 2 
(32) A job in which I can help people who 

are faced with human problems or 

SULLETING? w5 as he or elarciele eve ee 1 2 3 
(33) A job which will enable me to look 

forward to a stable, secure future .. 1 z 3 
(34 )seApjiobrwhich paysiwelliwis, ch «2. oes 1 2 3 
(35) A job in which I work in pleasant 

SUITOUNCING Sere ccie'c sicce’ cicvete emie etree | 2 3 
(36) A job in which I am not too closely 

supervised ......s.6 ie Wake efe autyele a6. « 7 2 3 
(37) A job that doesn’t interfere with my 

matriage*plansl sy. sees eee Coes ai 2 3 


(38) A job in which I meet many pleasant 
young men, the type I might like to 
MIGIEY asta whet sum als os. wena ee) ar ess Rea eT aTE 1 2 3 
eee ee 
Some people begin to think about the kind of occupation they want to follow when 
they are very young. Others delay thinking about it until they are older. Look at 
the statements below and circle the number beside the one which best describes 
the way you are thinking about jobs at the present time. 


a 


(39) 1. I am not considering any particular jobs as a possible future career. 
2. I am considering three or more jobs as possible future careers. 
3. Iam considering two jobs as possible future careers. 


4. Iam only considering one job asa possible future career. 
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i 


The list below contains some possible jobs 
which you may be considering. Look at the 
list and see if any of the jobs you have in 
mind are there. Then write the code numbers 
of these jobs in the boxes provided under- 
neath the list, putting the number of the 

job you think you are most likely to end up 
in in the first box, the number of the job you 
think you are next most likely to end up in 
in the second box, ans so on. If you are 
considering fewer than three jobs, leave 

the remaining boxes blank. If you are con- 
sidering more than three jobs, pick the 
three you think you are most likely to end 
up in. If an occupation you have chosen 
does not appear on the list, then write in 
‘£X 0?’ efor ft other! ?. 


School Teacher 

2. Sales clerk 

Typist or office clerk 
Stenographer or private secretary 
Practical nurse 

Registered nurse 

Laboratory or X-ray technician 
Physiotherapist 

Occupational therapist 
Dietitian 

Social worker 

Factory worker 

Airline stewardess 

Waitress 

Missionary 

Beauty specialist 

Actress, muSician, or artist 
Writer or journalist 


Other; please specify: 


1 
(40-42) 
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If you are considering only one specific 
choice, then circle the number beside the 
statement below which best describes how 
definite you feel your decision is. (Skip 
this question if you are considering more 
than one occupation.) 


(43) 1. My choice is very definite 
2. My choice is fairly definite 
3. My choice is tentative 
4. My choice is very tentative 


 — 


If you are only considering one specific 
choice, what was your age at the time you 
made this decision? (Circle the appro- 
priate number. ) 


or older 
old 
old 
old 


13 years old or younger 


(44) 1. 17 years 
23 
we 
4. 
5. 
6. 


16 years 
15 years 
14 years 


Can’t remember 


What are you going to do after you leave 
high school, apart from temporary activ- 
ities during the summer ? Circle ONE 
number only. 


(45) 1. 
2. 


Sy 
4. 


Take a job 
Go to university 
Get married 


Enter a special training school, 
such as nursing, secretarial or 
vocational school 

Live with my family and help out 
at home 


Do not know 
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Different occupations offer different kinds of benefits. What kind of benefits do you 
think the occupation you have chosen offers? For each of the following pairs of 
alternatives, circle the number beside the one which you think better describes the 


occupation you have chosen. (If you have not chosen a particular occupation, skip this 


question.) 


(46) 1. 


(47) 1. 


A job in which I work regular hours 
and have little responsibility. 


- A job in which I work irregular hours 


and have a lot of responsibility. 


A job where I work in scientific 
Surroundings. 


- A job where I work in business 


Surroundings. 


(48) 1. 


(49) 1. 


(50) 1. 


CS Lyel. 


A job in which I can travel and work 
in exciting places. . 


- A job in which I can learn things 


that will make me a better wife and 
mother 


A job in which, if I need to work 
while my children are growing up, 
my working hours will not interfere 
with my family life. 


- A job in which I can help people 


who are faced with human problems 
or suffering. 


A job which I find sometimes gets 
a little dull and monotonous. 


- A job in which I sometimes have to 


put up with very unpleasant sights 
and odours. 


A job which will permit me to be 
creative and original. 


- A job which will enable me to look 


forward to a stable, secure future. 


(o2 yer. 


(53) 1. 


(54) 1. 


A job for which I have special 
abilities and aptitudes, where a 
person can develop and excel. 


- A job in whichI meet interesting 


clients and work with the kind of 
people whose company I enjoy. 


An occupation in which I can 
always be sure of finding a job 
if I need to provide extra money 
for my future family. 


An occupation which will provide 
me with an income and enough free 
time to dress as I wish, to do 
what I wish, and to go where I 
wish in my spare time. 


A job in which I can learn things 
that will make me a better wife 
and mother. 


A job in whichI can help children 
or adults to be good human beings. 


An occupation which is very useful 
to society in general, and in which 
I can directly benefit my fellow 
man. 

An occupation in which [I can 
always be sure of finding a job if 

I need to provide extra money for 
my future family. 


A job where I can work in a large 
city. 
A job where I can work in a small 
town. 
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(57) 1. An occupation which will provide (60) 1. A job without much prestige 
me with an income and enough free which pays well. 
time to dress as I wish, to do what 2. A job in which I can improve 
I wish, and to go where I wish in my poSition in society. 


my spare time. 
(61) 1. A job in which I can help people 


2. An occupation which is very useful ; 
who are faced with human problems 


to society in general, and in which 


I can directly benefit my fellow man. or suffering. 


2. A job in which I méet interesting 
clients and work with the kind of 
people whose company I enjoy. 


(58) 1. A job in which I can travel and 
work in exciting places. 


2. A job in which I can help children 
or adults to be good human beings. (62) 1. A job in which I would be looked 
up to by other people in the 


(59) 1. A job in which I meet interesting community 


clients and work with the kind of 


people whose company I enjoy. 2. A job in which I meet many 


2. A job in which, if I need to work 
while my children are growing up, 
my working hours will not interfere 
with my family life. 


pleasant young men, the type 
I might like to marry. 


SS 


Indicate below what kind of a person you are right now. Circle a number ‘‘1”’ 
(‘‘yes’’) if the item really describes you, a number ‘‘3’’ (‘‘no’’) if the item does not 


describe you, and a number ‘‘2’’ (‘‘?’’) if you are not sure, 
yes ? no 


(63) At ease when meeting strangers 1 oe 
(64) Very feminine 1 2 3 
(65) Very intelligent 1 2 eS 
(66) Someone to whom others frequently look for 

help and advice 1 ia 
(67) Dislike taking orders from others il ees 
(68) Able to give orders 1 2° eN3 
(69) Always has her life well organized 1 on ues 
(70) Like hard work more than most other people do 1 2S 
(71) Has physical strength and endurance iE Zeer 
(72) Adaptable and able to do many things well (Var ee 


(73) A person who can control her emotions in 
upsetting situations 1 eS 


(74) An exceptionally efficient person 1 2-5 
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The list below mentions a few specific Are any of your relatives or close 
occupations, Have you ever seriously con- family friends working in the same 
sidered any of these at some time during occupation you have chosen? 
your life but decided not to go into them? (79) 1. No 
If so, write their code numbers in the boxes 4 
provided below the list. Yes, and I feel this person is: 


2. someone I particularly admire 
1. school teacher : 
3. someone I admire no more than 


2. hairdresser most other relatives 
3. waitress 
1 Tae In our society some occupations are 
e e a 
4° SoecaaG a! normally thought of as being more appro- 
5. social worker priate for men, others as being more 


appropriate for women. How would you 
yourself feel about going into an occu- 
pation which is mainly filled by men? 


6. factory worker 


7. registered nurse 


8. prachiealnurce (80) 1. would like to very much 
2. wouldn’t make any difference to me 
?. {ptavate; secretary 3. would prefer not to 


X1. airline stewardess 4. wouldn’t consider it at all 


X2. stenographer [g1~gs: Det [.D.| 


X3. office worker 


Can you remember a specific instance 


At never constder-d uni of these when one of your school teachers said 


eo pl [| something which led you to believe 
G25) (76) (77) that you had the ability to enter the 


occupation you have chosen? 


(78) Among your girl friends here in (86) 1. yes 
school, think of the three whom you 
consider to be your closest friends. 
How many of these three best friends 
are planning to enter the same occu- 
pation as the one you have chosen? 


Ome Xe) 


If you were to decide to become a 
nurse, how do you thinkyour parents would 
feel about this? Circle only one number 


(87) 1. They would encourage me to 


1. none 
become a nurse 
2. one j ; 
2. They would think it was alright 
3. two 
3. They wouldn’t care one way or 
4. three the other 


4. They would not particularly like 
the idea 


5. They would be very much opposed 


Apart from the occupation you have 
actually chosen, would you like to 
become a registered nurse? 


(88) 1. yes 


PX, sane 
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Indicate below the kind of job you think registered nursing is. Circle the letter 
‘beside each statement below which you think accurately describes nursing. 


(89) a Requires a long training period which I would prefer not to have to go through. 


(90) b Provides an opportunity for me to go to nursing school and learn interesting 


(91) 
(92) 
(93) 


(94) 
(95) 
(96) 
(97) 
(98) 
(99) 


(100) 
(101) 
(102) 


(103) 
(104) 
(105) 
(106) 
(107) 
(108) 
(109) 
(110) 


Sr gO) ae ht 


ete 


° 


foi whe) 


= 


and useful things. 
Doesn’t pay well enough. 
Provides an adequate income. 


Involves contact with interesting people from vastly different walks of life 
which I would enjoy. 


Involves meeting lots of strangers which I don’t like very much. 

Would probably interfere with my marriage plans. 

Would probably bring me into contact with young men whom I might like to marry. 
Involves working in an atmosphere of sickness and death which I wouldn’t like. 
Would give me tremendous satisfaction in knowing I am helping people in need. 


Involves working frequently in situations with unpleasant odours and the sight 
of blood. 


Involves a lot of hard physical work. 
Is one which people generally don’t regard very highly. 


Is one which people generally regard more highly than other occupations for 
women. 


Is one in which I wouldn’t particularly like other nurses with whom I work. 
Is one in which I would find other nurses particularly congenial to me. 
Involves too much discipline and lack of freedom. 

Requires too much dedication and self-sacrifice. 

Would involve irregular hours and shift work which I don’t like. 

Would require me to leave home for a long period. 

Would enable me to move to a large city and travel. 


Would give me a sense of security by being with others who would help me if 
I needed it. 


If you feel you could not be happy as a nurse, which of the statements listed 


above are the most important reasons for this? Please go back over the list and make 


an ‘‘X”’ in front of each statement which you feel is particularly important. For 
example, if you felt that statement ‘‘k’’ was particularly important, you would mark it 
to look like this: 


e: 


Involves working frequently in situations with unpleasant odours and the 
sight of blood. 
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What kinds of benefits do you think nursing offers? For each of the following 
pairs of alternatives, circle the one which you think better describes registered 


nursing. 


Cris 


Cera rls 


(113) 1 


De 


(114) 1. 


CLES yale 


(116) 1. 


De 


A job in which I work regular 
hours and have little responsi- 
bility. 


- A job in which I work irregular 


hours and have a lot of responsi- 
bility. 


A job where I work in scientific 
Surroundings. 


- A job where I work in business 


surroundings. 


A job in which I can travel and 
work in exciting places. 


A job in which I can learn things 
that will make me a better wife 
and mother. 


A job in which, if I need to work 
while my children are growing up, 
my working hours will not inter- 
fere with my family life. 


. A job in which I can help people 


who are faced with human problems 
or suffering. 


A job which I find sometimes gets 
a little dull and monotonous. 


. A job in which I sometimes have 


to put up with very unpleasant 
sights and odours, 


A job which will permit me to be 
creative and original 

A job which will enable me to look 
forward to a stable, secure future. 


Ch17pits 


2: 


(ia yer 


C119) 73 


De 


20)i1. 


(1211. 


2° 


A job for which I have special 
abilities and aptitudes, where 

a person can develop and excel. 
A job in which I meet interesting 
clients and work with the kind 

of people whose company I enjoy. 


An occupation in which I can 
always be sure of finding a job 
if I need to provide extra money 
for my future family. 


» An occupation which will provide 


me with an income and enough free 
time to dress as [ wish, to do 
what is wish and to go where I 
wish in my spare time. 


A job in which I can learn things 
that will make me a better wife 
and mother. 

A job in which I can help children 
or adults to be good human beings. 


An occupation which is very 
useful to society in general, 
and in which I can directly 
benefit my fellow man. 


An occupation in which I can 
always be sure of finding a job 
if I need to provide extra money 
for my future family. 


A job where I can work in a 
large city. 

A job where I can work ina 
small town. 
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(122) 1. An occupation which will provide (125) 1. A job without much prestige 


me with an income and enough which pays well. 
free time to dress as I wish, to 2. A job in which I can improve 
do what I wish, and to go where my position in society. 


I wish in my spare time. 
(126) 1. A job in which I can help 


2. An occupation which is very 
people who are faced with human 


useful to society in general, 


pad inwhich can directly SRS Te 


benefit my fellow man. 2. A job in which I meet interesting 
clients and work with the kind 
(123) 1. A job in which I can travel and of people whose company I enjoy. 


work in exciting places. 

2. A job in which I can help 
children or adults to be good 
human beings. 


(127) 1. A job in which I would be 
looked up to by other people 
in the community. 


2. A job in which I meet many 


(124) 1. A job in which I meet interest- pleasant young men, the type 
ing clients and work with the I might like to marry. 
kind of people whose company I 
enjoy. 


2. A job in which, if I need to work 
while my children are growing up, 
my working hours will not inter- 
fere with my family life. 


What kind of person do you think a registered nurse is? For each of the following 
statements, circle the number which you think best describes a registered nurse. 


Viesue ano 


(128) At ease when meeting strangers La es 
(129) Very feminine 1 oie 
(130) Very intelligent 1OR2 85S 


(131) Someone to whom others frequently look 


for help and advice 1) aa 
(132) Dislikes taking orders from others ee) 
(133) Able to give orders jy Be 
(134) Always has her life well organized Pe 
(135) Likes hard work more than most other people do Danas, 
(136) Has physical strength and endurance Lier ayo 
(137) Adaptable and able to do many things well bh Tek 
(138) A person who can control her emotions in 

upsetting situations 1 ae 


(139) An exceptionally efficient person lat 2a 


ee ee SS SS ee eee 
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(140) 


(141) 


(142) 


(143) 


(144) 


(145) 
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Is there a club at your school for girls 
who are planning to become nurses? 


1,. yes 

2. 110 

(If ‘‘yes’’) 

Do you belong to this club? 

1. yes 

2sn0 

(If ‘‘ves?’) 

Do any of your friends belong? 
yes 


De. SOG) 


Have you attended any special pro- 
grammes at your school to provide stu- 
dents with information about nursing? 


1, No 
Yes I have, and my general reaction 
to the program was: 


2, favourable 
3, unfavourable 


4. indifferent 


Earlier in this questionnaire you were 
asked to think of your three best girl 
friends, How many of those three 
friends are planning to become nurses: 


1, none 
2. one 
. two 


three 


Do you have any personal friends who 
are nurses or nursing students? 


1, yes 


2. no 


(146) 


(147) 


(148) 


(149) 


(150) 


(151) 


Are any of your relatives or close 
family friends medical doctors? 


1. yes 


Db ING 


Are any of your relatives or close 
family friends nurses? 


1, yes 


2; no 


Have you ever read a book about some- 
one who was a nurse? 


1, yes 


23 t10 


Have you ever talked with your family 
doctor about nursing? 


ls-yes 


2. no 


Have you ever had to spend some time 
in a hospital for an operation or ill- 
ness? Circle only one number, 

1 Rips 99 

2. yes, once for less than one week 

3. yes, once for a week or so 

4. yes, once for more than one month 
5. 


yes, on more than one occasion 


Where did you live the greatest part of 
your life? 

1, on a farm 

2. in a town of 4,000 or less 
3. in a town of 4,000 — 10,000 
4. in a city of 30,000 — 200,000 
5. in a city of over 200,000 


6. in a city of over 500,000 
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This question refers to the principal earner in your parental family . 

(a) What kind of work does he (or she) do? 
Please look through the following ten occupational categories and check the one 
which applies. To help you decide in which class the particular occupation belongs, 
we have given a number of illustrations of the kinds of occupations which belong 
in each category. If the one you are looking for is not listed, choose the category 
which lists occupations which are most like the one that agrees in your case. 


(152) 1. Professional - Doctor, Dentist, Lawyer, Teacher, 
Professor, Architect, Draughtsman, 
University Trained Engineer, Accountant, 
Social Worker, Clergyman, Journalist. 


2. Managerial - Own business, Bank Manager, Office 
Manager, Credit Manager, Purchasing 
Agent, Buyer. 


3. Clerical - Bookkeeper and Cashier, Office Worker, 
Stock Clerk, Shipping Clerk. 


4. Sales Occupations - Salesman (Insurance, Real Estate, etc.), 
Sales Clerk, Commercial Traveller. 


5. Service Occupations - Policeman, Mailman, Fireman, Guard, 
Service Station Attendant, Barber, Waiter, 
Cook, Porter, Bus or Taxi Driver, Rail- 
road Engineer, Truck Driver. 


6. Craftsman - Bricklayer, Carpenter, Painter, Plumber 
and other building trades worker, Butcher, 
Baker, Tailor, Printer, Jeweller and 
Watchmaker. 


7. Skilled Worker - Toolmaker, Machinist, Sheet Metal 
Worker, Welder, Metal Worker, Mechanic, 
Repairman, Electrician, Bulldozer, Crane 
and other equipment operator, Factory 
Foreman. 


8. Manual Worker - Logger, Fisherman, Longshoreman, 


Miner, Labourer. 
Agricultural Worker 


9. Farm Manager, Independent Farmer 


10. Farm Worker, or Labourer 


How much formal education did your 
father receive? (Circle only ONE) 


Where was your father born? 


(154) 1. in Canada 


: leted igh d 
(153) 1. completed the eighth grade 2. in Great Britain 


f ork in high school 
2. some work in high s 3. in the U.S. 


3. completed high school 
4. in some other European country 


4. some college or university work : 
5. in a non-European country 


5. special vocational school 


6. completed college or university 
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Has your mother ever worked at any Are you affiliated with any 
job other than being a housewife and religion? 
mother? 


(158) 1. yes 


(155) 1. yes ait 


2. no 


If yes, look at the list below and If yes, is this religion: 


circle the number beside the occu- (159) 41° 
pation at which she worked for the 

longest period of time. If this occu- 2. Anglican 
pation does not appear on the list 
circle ‘‘other’’, 


Roman Catholic 


3. United Church 


4. Presbyterian 


(156) 1. School teacher 

2. Sales clerk 5. Jewish 

3. Typist or office clerk 

4, Stenographer or private 6. Lutheran 

secretary ‘ 
7. Baptist 

5.” Practical nurse P 

6. Registered nurse 8. Other (Christian) 

7. Laboratory or X-ray 

technician 9, Other (non-Christian) 

8. Physiotherapist 

9. Occupational therapist If yes, on the average, how often 
X1, Dietitian do you attend the activities of 
X2. Social worker this religion? 
X3. Factory worker 
NiqaAdy iW Gacteucoedeas (160) 1. once a week or more 
XS. Waitress 2. about once a month 
X6. Missionary 
X7. Beauty specialist 3. about twice or three times 
X8. Actress, musician, or artist a year 
X9,. Writer or journalist Seem 
X0. Other, please specify: : 
Where was your mother born? 

(157) in Canada 


i; 

2. in Great Britain 

wei the LS: 

4. in some other European country 
5. in a non-European country 
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APPENDIX A (2) 


QUESTIONNAIRE 
Q) 
(2) (3) (4) G) Name 


ID number 


The information we obtain from your answers to these questions will be 
used in a study undertaken for the Royal Commission on Health Services, which 
was appointed by the Government of Canada. 


We would like to emphasize that this is not a test and your answers will be 
kept strictly confidential. Because of the importance of this study, we would like 
to make a special point of urging you to do the following. 


1) Read each question and all of the instructions very carefully. 


2) Seriously consider each question and give answers which accurately reflect 
your present position. 


3) Please answer every question. While we realize that a few questions may be 
difficult for you to answer, please choose the response that is closest to 
the one you would like to give. You can add qualifications in the margin 
against the question if you wish. 


4) Circle or mark clearly your answer to each question. Anything enclosed in 
brackets is only for the tabulation, and should be disregarded. 


Some of you who complete this questionnaire will be asked for an interview 
in a week or so, so that we can find out a little more about your plans. 


May we thank you very much for co-operating in this study. 


Please turn to the next page and begin. 


DO NOT WRITE IN THIS SPACE — for tabulation only. 
(6)-1 2:3.4.5 6 

Cielec. 3 

(5) 1-293 
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Different people look for different things in a career. If you had a completely free 
choice (that is, if all other considerations were laid aside) what kind of career would you 
choose? For each of the pairs of job characteristics given below, choose the characteristic 
which you feel you would prefer in an ideal job. You may like both alternatives, or you may 
not like either, but pick the one which you would prefer more or the one which you would be 
more willing to put up with in a job. Difficult decisions like this are often faced when making 
job decisions. For example, suppose you had to choose between a job which offered a high 
income and a job which offered good security. This choice would look like this: 


A job which offers a high income 
2. A job which offers good security 


If you feel that you would prefer a job which pays well, then you would circle the number ‘‘1’’, 
as above. If you feel that you would prefer a job which offers good security, you would circle 


the number ‘‘2’’. In this way, go on to the items below. 


(9) 1. 


Cia tei 


(12 )e hs 


A job in which I work regular hours 
and have little responsibility. 


- A job in which I work irregular hours 


and have a lot of responsibility. 


A job where I work in scientific 
surroundings. 


. A job where I work in business 


Surroundings. 


A job in which I can travel and 
work in exciting places. 


- A job in which I can learn things 


that will make me a better wife 
and mother. 


A job in which, if I need to work 
while my children are growing up, 
my working hours will not interfere 
with my family life. 

A job in which I can help people 
who are faced with human problems 
or suffering. 


(13)° is 


(14)1, 


(15) 1. 


(@ Uc) 


A job which I find sometimes gets a 
little dull and monotonous. 


. A job in which I sometimes have 


to put up with very unpleasant 
sights and odours. 


A job which will permit me to be 
creative and original. 

A job which will enable me to 
look forward to a stable, secure 
future. 


A job for which I have special] 
abilities and aptitudes, where I 
can develop and excel. 


. A job in which [ meet interesting 


clients and work with the kind of 
people whose company I enjoy. 


An occupation in which I can 
always be sure of finding a job 
if I need to provide extra money 
for my future family. 


. An occupation which will provide 


us with an income and enough 
free time to dress as [ wish, 
to do what I wish, and to go 
where I wish in my spare time. 
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C17) 1. 


(18) 1. 


(19) 1. 


(20) 1. 


(21)s1. 
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A job in which I can learn things 
that will make me a better wife 
and mother. 


A job in which I can help children 
or adults to be good human beings. 


An occupation which is very useful 
to society in general, and in which 
I can directly benefit my fellow man. 


. An occupation in which I can always 


be sure of finding a job if I need 
to provide extra money for my 
future family. 


A job where I can work in a large 
city, which I would prefer to do. 


. A job where I can work in a small 


town, which I would prefer to do. 


An occupation which will provide 
me with an income and enough free 
time to dress as I wish, to do what 
I wish, and to go where I wish in 
my spare time. 


. An occupation which is very 


useful to society in general, and in 
which I can directly benefit my 
fellow man. 


A job in which I can travel and 
work in exciting places. 


. A job in which I can help 


children or adults to be good human 
beings. 


(22) 1. 


(24) 1. 


C2004. 


A job in which I meet interesting 
clients and work with the kind 
of people whose company I enjoy. 


. A job in which, if I need to work 


while my children are growing up, 
my working hours will not interfere 
with my family life. 


A job without much prestige 
which pays well. 


. A job in which I can improve my 


position in society. 


A job in which I can help people 
who are faced with human 
problems or suffering. 


. A job in which I meet interesting 


clients and work with the kind of 
people whose company I enjoy. 


A job in which I could be looked 
up to by other people in the 
community. 


. A job in which I meet many 


pleasant young men, the type 
I might like to marry. 
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a a aa aE EERE ES 


Rate the following job characteristics in terms of how important you feel they are in 
choosing an occupation: (Circle the appropriate number for each item.) 


Extremely Only Slightly 
Important Important Important 

(26) A job in which I can travel and work 

in exciting places. 1 2 3 
(27) A job which will permit me to be 

creative and original. 1 2 3 
(28) A career in which I can always be sure 

of finding a job if I need to provide 

extra money for my future family. 1 2 3 
(29) A job for which I have special abilities 

and aptitudes, where I can develop 

and excel. 1 2 3 
(30) A job in which I meet interesting 

clients and work with the kind of 

people whose company I enjoy. 1 2 3 
(31) A job in which I would be looked up to 

by other people in the community. 1 2 3 
(32) A jobin which I can help people who 

are faced with human problems or 

suffering. ii 2 ‘ 3 
(33) A job which will enable me to look 

forward to a stable, secure future. il 2 a 
(34) A job which pays well. 1 2 : 3 
(35) A job in which I work in pleasant 

Surroundings. 1 Z s! 
(36) A job in which I am not too closely 

supervised. 1 2 3 
(37) A job which doesn’t interfere with my 

marriage plans. 1 2, 3 


(38) A job in which I meet many pleasant 
young men, the type I might like to 
marry. 1 2 3 
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What was your age at the time you decided to go into nursing? (Circle the appropriate 
number.) 


(44) 1. 17 years or older 4. 14 years old 
2.16 years old 5. 13 years old or younger 
3. 15 years old 6. Can’t remember 


a 


ae 


Indicate below what kind of a person you are right now. Circle a number ‘‘1’’ (‘‘yes’’) 
if the item really described you, a number ‘‘3’’ (‘‘no’’) if the item does not describe you, 
and a number ‘‘2’’ (‘‘?’’) if you are not sure. 


yes ie no 
(63) At ease when meeting strangers 1 2 3 
(64) Very feminine i: 2 3 
(65) Very intelligent 1 Z 3 
(66) Someone to whom others frequently look for help and 
advice 1 2 S 
(67) Dislike taking orders from others 1 2 3 
(68) Able to give orders 1 2 3 
(69) Always has her life well organized 1 2 3 
(70) Likes hard work more than other people do 1 2 3 
(71) Has physical strength and endurance 1 2 3 
(72) Adaptable and able to do many things well 1 2 3 
(73) A person who can control her emotions in upsetting 
situations 1 2 3 
(74) An exceptionally efficient person 1 2 2 


98494—13 
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The list below mentions a few 
specific occupations. Have you ever 
seriously considered any of these at 
some time during your life but decided 
not to go into them? If so, write their 
code numbers in the boxes provided below 
the list. 


1. school teacher 

2. hairdresser 

3. waitress 

4. sales clerk 

5. social worker 

6. factory worker 

7. registered nurse 

8. practical nurse 

9. private secretary 
X1. airline stewardess 
X2. stenographer 
X3. office worker 


X4. never considered any of these 


ie [J [_] 


(75) (76) (77) 
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(78) Among the girl friends you had in 
high school, think of the three 
whom you considered to be your 
closest friends. How many of 
these three best friends were 
planning to enter nursing? 


1. none 


3. two 


4. three 


In our society some occupations are 
normally thought of as being more 
appropriate for men, others as being 
more appropriate for women. How 
would you yourself feel about going 
into an occupation which is mainly 
filled by men? 


(80) 1. would like to very much 
2. wouldn’t make any difference 
to me 
3. would prefer not to 
4. wouldn’t consider it at all 


(S185. at Del 


Can you remember a specific instance 
when one of your school teachers 
said something which led you to 
believe that you had the ability 

to enter nursing? 


(86) 1. yes 
2. no 


When you decided to become a nurse, 
how did your parents feel about 
this? Circle only one number. 


(87) 1. They encouraged me to become 

a nurse 
2. They thought it was alright 
3. They didn’t care one way or the other 
4. They didn’t particularly like the idea 
5. They were very much opposed 
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Indicate below the kind of job you think registered nursing is. Circle the letter 
beside each statement below which you think accurately describes nursing. 


* 
(89) a Requires a long training period which I would prefer not to have to go through 


(90) 


(91) 
(92) 
(93) 


(94) 
(95) 
(96) 


(97) 


(98) 
(99) 


(100) 
(101) 
(102) 


(103) 
(104) 
(105) 
(106) 
(107) 
(108) 
(109) 
(110) 


b 


v 


Provides an opportunity for me to go to nursing school and learn interesting 
and useful things 


Doesn’t pay well enough 
Provides an adequate income 


Involves contact with interesting people from vastly different walks of 
life which I would enjoy 


Involves meeting lots of strangers which I don’t like very much 
Would probably interfere with my marriage plans 


Would probably bring me into contact with young men whom I might like to 
marry 


Involves working in an atmosphere of sickness and death which I wouldn’t 
like 


Would give me tremendous satisfaction in knowing I am helping people in need 


Involves working frequently in situations with unpleasant odours and the 
sight of blood 


Involves a lot of hard physical work 
Is one which people generally don’t regard very highly 


Is one which people generally regard more highly than other occupations 
for women 


Is one in which I wouldn’t particularly like other nurses which whom I work 
Is one in which I would find other nurses particularly congenial to me 
Involves too much discipline and lack of freedom 

Requires too much dedication and self-sacrifice 

Would involve irregular hours and shift work which I don’t like 

Would require me to leave home for a long period 

Would enable me to move to a large city and travel 


Would give me a sense of security by being with others who would help 
me if I needed it 


ee ee 
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What kinds of benefits do you think nursing offers? For each of the following 
pairs of alternatives, circle the one which you think better describes registered 


nursing. 


C111) 1s 


CUi2 pets 


CPPS pit. 


2. 


(114) 1. 


CQ1S).1, 


CL1G) <1. 


26 


A job in which I work regular 
hours and have little responsi- 
bility. 

A job in which I work irregular 
hours and have a lot of responsi- 
bility. 


A job where I work in scientific 
Surroundings. 
A job where I work in business 
Surroundings. 


A job in which I can travel and 
work in exciting places. 

A job in which I can learn things 
that will make me a better wife 
and mother. 


A job in which, if I need to work 
while my children are growing up, 
my working hours will not interfere 
with my family life. 

A job in which I can help people 
who are faced with human problems 
or suffering. 


A job which I find sometimes gets 

a little dull and monotonous. 

A job in which I sometimes have to 
put up with very unpleasant sights 
and odours. 


A job which will permit me to be 
creative and original. 

A job which will enable me to look 
forward to a stable, secure future. 


CLI7)i1% 


(1138) 12 


(119) 1. 


CL20) a8 


(121 )r: 


2° 


A job for which I have special 
abilities and aptitudes, where 
a person can develop and excel. 


A job in which I meet interesting 
clients and work with the kind 
of people whose company I enjoy. 


An occupation in which I can 
always be sure of finding a job 

if I need to provide extra 

money for my future family. 

An occupation which will provide 
me with an income and enough free 
time to dress as I wish, to do 
what I wish and to go where I 
wish in my spare time. 


A job in which I can learn 
things that will make mea 
better wife and mother. 


A job in which I can help 
children or adults to be good 
human beings. 


An occupation which is very 
useful to society in general, 
and in which I can directly 
benefit my fellow man. 


An occupation in which I can 
always be sure of finding a job 
if I need to provide extra 
money for my future family. 


A job where I can work ina 
large city. 

A job where I can work ina 
small town. 
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(122) 1. An occupation which will provide (12 5)s1- 
me with an income and enough free 
time to dress as [I wish, to do 


what I wish, and to go where I 


26 


wish in my spare time. 


(126) 1. 


An occupation which is very useful 
to society in general, and in which 
I can directly benefit my fellow man. 


(123) 1. A job in which I can travel and work 


in exciting places. 


2. A job in which I can help children 


or adults to be good human beings. 


(127) 1. 
(124) 1. A job in which I meet interesting 
clients and work with the kind of 
people whose company I enjoy, Dies 
2. A job in which, if I need to work 
while my children are growing up, 
my working hours will not interfere 


with my family life. 
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A job without much prestige 
which pays well. 

A job in which I can improve 
my position in society. 


A job in which I can help 
people who are faced with human 
problems or suffering. 


A job in which I meet interest- 
ing clients and work with the 
kind of people whose company 
I enjoy. 


A job in which I would be 
looked up to by other people 
in the community. 


A job in which I meet many 


pleasant young men, the type 
I might like to marry. 


What kind of person do you think a registered nurse is? For each of the following 
statements, circle the number which you think best describes a registered nurse. 


(128) At ease when meeting strangers 
(129) Very Feminine 
(130) Very intelligent 


(131) Someone to whom others frequently look for help 
and advice 


(132) Dislikes taking orders from others 

(133) Able to give orders 

(134) Always has her life well organized 

(135) Likes hard work more than most other people do 
(136) Has physical strength and endurance 

(137) Adaptable and able to do many things well 


(138) A person who can control her emotions in 
upsetting situations 


(139) An exceptionally efficient person 


Yes ~-> No 
KS 
le me" 3 
pit a) 
1) 2 es 
imclens 
iG De eS 
lee 2.en3 
a oS 
es: 
Len ON 
Too eS 
Loe 
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Was there a club at your school for girls 
who are planning to become nurses? 


(140) 1. yes 
2. no 
(isttyes%) 
Did you belong to this club? 
(141) 1. yes 
2. no 
(If ‘‘yes’’) 
Did any of your friends belong? 


(142) 1. yes 


PE SANS 


Did you ever attend any special 
programmes at your high school 
to provide students with informa- 


tion about nursing? 
(143) 1. No. 


Yes. I did, and my general 
reaction to the program was: 


2. favourable 
3. unfavourable 
4. indifferent 
Are any of your relatives or close 
family friends medical doctors? 
(146) 1. yes 


2. no 
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Are any of your relatives or close 
family friends nurses? 


(147) 1. yes 


2. no 


Have you ever read a book about 
someone who was a nurse? 


(148) 1. yes 


Di SONG) 


Have you ever talked with your 
family doctor about nursing? 


(149) 1. yes 


2Ano 


Have you ever had to spend some time 
in a hospital for an operation or 
illness? Circle only one number. 


(150). 1. 10 
2. yes, once for less than one week 
3. yes, once for a week or so 

once for more than one month 


4. yes, 


5. yes, on more than one occasion 


Where did you live the greatest part 
of your life? 
(151) 1. on a farm 
2. in a town of 4,000 or less 
3. in a town of 4,000 — 10,000 
4. in a city of 30,000 — 200,000 
5. in a city of over 200,000 


6. in a city of over 500,000 
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This question refers to the principal earner in your parental family. 
(a) What kind of work does he (or she) do? 


Please look through the following ten occupational categories and check the one 
which applies. To help you decide in which class the particular occupation belongs, 
we have given anumberof illustrations of the kinds of occupations which belong in 
each category. If the one you are looking for is not listed, choose the category 
which lists occupations which are most like the one that agrees in your case. 


(152) 1. Professional — Doctor, Dentist, Lawyer, Teacher, Professor, 
Architect, Draughtsman, University Trained 
Engineer, Accountant, Social Worker, Clergyman, 
Journalist. 


2. Managerial — Own business, Bank Manager, Office Manager, 
Credit Manager, Purchasing Agent, Buyer 


3. Clerical — Bookkeeper and Cashier, Office Worker, Stock Clerk, 
Shipping Clerk. 


4. Sales Occupations — Salesman (Insurance, Real Estate, etc.), Sales 
Clerk, Commercial Traveller. 


5. Service Occupations — Policeman, Mailman, Fireman, Guard, Service 
Station Attendant, Barber, Waiter, Cook, Porter, 
Bus or Taxi Driver, Railroad Engineer, Truck Driver. 


6. Craftsman — Bricklayer, Carpenter, Painter, Plumber and other 
building trades Worker, Butcher, Baker, Tailor, 
Printer, Jeweller and Watchmaker. 


7. Skilled Worker — Toolmaker, Machinist, Sheet Metal Worker, Welder, 
Metal Worker, Mechanic, Repairman, Electrician, 
Bulldozer, Crane and other equipment operator, 
Factory Foreman. 


8. Manual Worker — Logger, Fisherman, Longshoreman, Miner, Labourer. 


Agricultural Worker 


9. Farm Manager, Independent Farmer 


10. Farm Worker or Labourer 


How much formal education did your Where was your father born? 


father receive? (Circle only ONE) 
(154) 1. in Canada 


(153) 1. completed the eighth grade ; 
2. in Great Britain 


2. some work in high school 
3. in the U.S. 


3. completed high school i 
4. in some other European country 


. some college or university work ; 
5. in a non-European country 


4 
5. special vocational school 
6 


completed college or university 
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Has your mother ever worked at any job Are you affiliated with any religion? 


ther than being a housewife and mother? 
ae : : (158) 1. yes 


C155 )eL.ves 
2no 


2. no 


If yes,is this religion: 
If yes, look at the list below and circle 
the number beside the occupation at 
which she worked for the longest period 2. Anglican 
of time. If this occupation does not 
appear on the list circle ‘‘other’’. 


(159) 1. Roman Catholic 


3. United Church 


(156) 1. School teacher 4. Presbyterian 


2. Sales clerk 5. Jewish 


3. Typist or office clerk 6. Lutheran 


4. Stenographer or private secretary 7. Baptist 


5. Practical nurse 8. Other (Christian) 


6. Registered nurse 9. Other (non-Christian) 


7. Laboratory or X-ray technician 
4 ? If yes, on the average, how often do you 


8. Physiotherapist attend the activities of this religion? 

9. Occupational therapist (160) 1. once a week or more 
X1. Dietitian 2. about once a month 
X2. Social Worker 3. about twice or three times a year 
X3. Factory worker 4. never 


X4. Airline stewardess 

X5. Waitress 

X6. Missionary 

X7. Beauty specialist 

X8. Actress, musician, or artist 
X9. Writer or journalist 


X0. Other, please specify: 


Where was your mother born? 
(157) 1. in Canada 
2. in Great Britain 
3. in the U.S. 
4. in some other European country 


5. in a non-European country 
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Appendix A (3) 


MALE HIGH SCHOOL 
QUESTIONNAIRE 


Different people look for different things in a career. If you had a com- 
pletely free choice (that is, if all other considerations were laid aside), what 
kind of career would you choose? Look at each of the following job characteristics 
and decide how important it is to you in choosing an occupation. Circle the num- 
ber (‘‘1’’ for extremely important, ‘‘2’’ for important, and ‘‘3’’ for only slightly 
important) which best describes the way you feel. 


Extremely Only Slightly 
Important Important Important 
1. A job in which I can travel and 
work in exciting places. | 2 3 
2. A job which will permit me to be 
creative and original. 1 2 3 
3. A job with an income which will 
allow me to provide my future 
family with the extra things we 
would like, 1 2, 3 
4. A job for which I have special 
abilities and aptitudes, where I 
can develop and excel. il 2 3 
5. A job in which I meet interesting 
clients and work with the kind of 
people whose company I enjoy. 1 2, 3 
6. A job in which I would be looked 
up to by other people in the 
community. a 2 =] 
7. A job in which I can help people 
who are faced with human 
problems and suffering. 1 2 3 
8. A job which will enable me to look 
forward to a stable, secure future. 1 2 S) 
9. A job which pays well. 1 2 3 
10. A job in which I work in pleasant 
surroundings. 1 2 a) 
11. A job in which I am not too 
closely supervised. 1 2 3 
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Extremely 1 aed Only Slightly 
Important ete Important 
12. A job which is considered 
masculine. 1 2 3 
13. A job which doesn’t take me away 
from my life with my future family. 1 2 2 
14. A job where I can help people 
directly. 1 2 a! 


Some people begin to think about the kind of occupation they want to follow when 
they are very young, other delay thinking about it until they are older. If you are considering 
one or more occupations at the present time, list them in the space below. (If you aren’t 
considering any occupations write ‘‘none’’). 


If you have decided on one particular occupation, how definite is your decision? 
Do you feel it is: 


very definite fairly definite tentative very tentative 


__I haven’t decided on a single occupation yet. 


If you have decided on one particular occupation, when did you first make this decision? 
How old were you at that time? 


—__—17 years old or more -___16 years old ___15 years old _ 14 years old 
—___13 years old ____12 years old or less 
—__I haven’t decided on a single occupation yet. 


What are you going to do after you graduate from high school, apart from temporary activi- 
ties this summer? 


Take a job Enter a Vocational Training school 


Enter university __ Other (please specify) 


Enter the military service 


Speaking only for yourself, do you feel it is important that the career you choose offer the 
satisfaction of knowing that you are helping people and society? 


yes no 


How would you feel about going into an occupation where many of the people doing the 
same work were women? 


wouldn’t mind it at all 


would prefer not to 


would never consider such a job 


APPENDIX A 193 
Suppose you were offered a job where you had to follow directions given by a woman. How 
would you feel about this? 

_____ wouldn’t mind it at all 


would prefer not to 


____ would never consider such a job 
If you were to go into military service would you be interested in being a medical corpsman? 


yes, very much interested 


might consider it as a possibility 


would prefer other military specialities 
no, would never consider being a medical corpsman at all 


How do you feel when you are around someone who is sick or injured? (Check as many as 
apply) 


______ uncomfortable 


enjoy trying to help them 


helpless 


_____I try to avoid being in their presence 


_____I feel better if a woman is present to care for them 


If you had the ability and the financial resources to get the training, would you like to 
become a doctor? 


____ yes, I think it would be very rewarding 


yes, because they make lots of money and have high prestige 


no, I do not have the personality for that kind of work 


no, I would prefer going into some other career 


How would you feel about working as an ambulance driver? 
_____I think I would enjoy it 
_____ I wouldn’t like working with sick and injured people 
____ The job has low status and doesn’t pay well enough 


If you could afford the training necessary, would you ever consider becoming a hospital 
technician? 


no 


yes 


If ‘‘yes’’, what would you like most about the job? 


o 9 OP Pie oe ee i ee 
Would you ever consider becoming a social worker? 


no, I don’t care for a job working that closely with human problems and suffer- 
ing 


no, it doesn’t pay well and has low prestige 
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no, that kind of job is for women 


yes, I would enjoy being a social worker 


Would you ever consider becoming a male nurse? 


no, I don’t care for a job working that closely with human problems and suffer- 
ing 


no, it doesn’t pay well and has low prestige 


no, that kind of job is for women 


yes, I would enjoy being a male nurse 


Did you know that some men work in hospitals as male nurses? 


yes no 


If you were to become a doctor, 


which of the following types of practices would you prefer 
to specialize in? 


general practice, caring for the ills and injuries of the people in my community 


Surgery, Specializing in difficult and delicate operations 


research, working to advance the frontiers of Scientific knowledge 


ophthalmology, Specializing in problems of vision and eye ailments 


What kind of jobs do you think a male nurse does in a hospital? 


eens ee ee 
SS SS Se eee by oi Sate yoR sanesed 257 eee 


eee ees soe Se 


Have you ever considered becoming a male nurse? 


yes no 


If ‘‘yes’’, how seriously have you considered it? 


very seriously 


casually 


seriously very casually 


Have you ever read or heard anything which 


Provided you with information on the Occupation 
of male nurse? 


yes 


no 


If ‘‘yes’’, where did you come across this information? 


= 7 mare ee ee ee st ee 


If you were to decide to become a male nurse, 


how do you think your parents would feel 
about this? 


they would encourage me to become a nurse 
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they would think it was all right 


they wouldn’t care one way or the other 


they would not particularly like the idea 


they would be very much opposed 


Do you think that men who go into male nursing are different from men who go into other 
occupations? 


yes no 


If ‘‘yes’’, in what do you think they are different? 


What kind of a job do you think registered nursing is for men? Place a check beside each 
statement below which you think accurately describes the occupation of male nurse. 


Requires a long period of training which I would prefer not to have to go through. 


Doesn’t pay well enough. 


Provides an adequate income. 


______ Offers security and the assurance of being able to find a job 


Involves working in an atmosphere of sickness and death which I wouldn’t like. 


Would give me tremendous satisfaction in knowing I am helping people in need. 


Involves working frequently in situations with unpleasant odours and the sight 
of blood, which I would prefer to avoid. 


Is one which people generally don’t regard very highly. 


Involves too much discipline and lack of freedom. 


Requires too much dedication and self-sacrifice. 


Would involve irregular hours and shift work which I don’t like. 
Involves following orders given by doctors, instead of making decisions yourself. 


Involves following orders given by head nurses, who are usually women. 


People generally think of that kind of work as being for women, and I would feel 
like a sissy going into it. 


Which of the above statements are the most important reasons why you would not like to go 
into registered nursing? Go back and make a star (*) beside the particularly important state- 
ments. 


If you yourself would not like to become a nurse, aside from the list you have just looked 
at, write below any other important reason for this. 
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The role of the nurse in the hospital is undergoing some changes. It is possible that in the 
future more changes may take place, leading to new positions and greater specialization. 


Some possible changes are outlined below. If any of these changes might lead to a position 
which you would consider going into, make a check in the space provided. 


a position as surgical technician, with greater responsibility assisting in the 
operating room. 


better pay for registered nurses. 


special administrative positions, coordinating nursing care. 


positions in which the more menial tasks of nursing were handled by subordi- 
nates. 


position in which I had special responsibilities for male patients. 


none of these changes would make any difference to me. 


Do you feel that helping people, in the way in which nurses do, is something women are 
better at than men? 


no 


yes 


With the increasing complexity of modern hospitals, one new position which is being consi- 
dered is that of ‘‘hospital technician’’. This occupation would be designed for men with 
training in certain medical techniques and the ability to work with doctors in the care 

of patients. The training would be less than that required of doctors. A hospital technician 
would take care of hospital duties for which the normal nursing staff is not well suited. 

Do you think you would be interested in becoming a hospital technician? 

no’ 


yes possibly 


If you would not be interested, what are the main reasons why you would not be interested? 


This question refers to the principal earner in your parental family. 


What kind of. work does he.(or,she).do2 —. 


Where does he (or she) work? 


Does he (or she) work: 


for the government 


for private employer 


in own business 


APPENDIX B — CHARACTERISTICS OF SAMPLE 


1. Socio-economic Characteristics of Sample of Female High School Students 
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TABLE B:1 
HIGH SCHOOL GRADES 
90-99% 80—89% 70—79% 60-69% 50—59% Less than 50% No Response 
% of Total 5 13 17 12 15 4 33 


% of those 
Responding: ff 19 26 18 ZS 6 
TABLE B:2 


RURAL/URBAN RESIDENCE 


6 a ee ee Se ee 


Cities over Cities & Towns Town less Farms not No Response 
200,000 between than 4,000 in Towns 
BTOOC Ee) 00000 Aeaenen me ng 
% of Total 24 26 24 25 4 
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TABLE B:3 
GEOGRAPHIC REGION 


le ee ee ee ee ee GR ae 


Quebec Atlantic Prairies Ontario B.C Unclassified | 
% of Total 25 9 18 36 8 5 
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TABLE B:4 
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ee ee ee ee 
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TABLE B:5 


SOCIAL CLASS OF PARENTS 
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Blue Collar 


Professional White Collar No Response 
and Farm 
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APPENDIX C — CHAPTER II 


1. Method used to determine Status of Occupations chosen 
2. Interrelationships between Socio-economic Characteristics 


3. Relationship between ‘‘ C-R-G’’ Index and Choice of Occupation 
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1. Method used to determine status of occupation chosen 

Our measure of social class utilized a combination of father’s occupation 
and educational level attained by father, from which we obtained nine social 
classes. The proportion of the students in each of the nine social classes 
planning to enter each of the nineteen occupational categories we used is shown 
in Table C: 1. On inspection of this table, we found that there were noticeable 
similarities between groups of occupations in terms of the proportions of each 
social class planning to enter them. We further noticed that the groupings roughly 
coincided with the educational requirements of the various occupations, which 
are also related to the status of the occupation. Therefore, we grouped the 
nineteen occupational classes into three status classes based upon the educa- 
tional standard of the entrance requirements for the occupation as follows: 

1) High status occupations (requiring university training): physiotherapist 
occupational therapist, dietitian, social worker, actress, musician, artist, writer, 
journalist, missionary. 

2) Medium status occupations (requiring some vocational training beyond 
high school): school teacher,’ stenographer, private secretary, registered nurse,’ 
laboratory technician, X-ray technician, airline stewardess. 


3) Low status occupations (requiring no formal training): sales clerk, typist, 
office clerk, practical nurse, factory worker, waitress, beauty specialist. 


Table C:2 shows the proportion of students in each social class planning 
to enter each of the three classes of occupation. 

Taking each of the three occupational status classes in turn, we see that 
the social classes having a higher proportion of students than the average who 
are planning to enter each class of occupation are as follows: 


High status occupations: the five highest social classes 
Medium status occupations: the six lowest social classes 
Low status occupations: the three lowest social classes 


The patterns of occupational choice based on the status of the job are 
clearly different for girls of different social classes. Of those coming from families 
of professional men with a university education (Social Class 1), almost one-half 
plan to enter high status occupations also requiring a university education, while 
the proportion of daughters of unskilled workers (Social Class 9) is only four per 
cent; thus the chances of a girl from a family of a professional man planning to 
enter a high status occupation is almost twelve times as great as for a girl whose 
father is an unskilled worker, and about three times as great as for a girl whose 
father has a managerial or clerical job. On the other hand, twenty-one per cent of 
girls with fathers in unskilled occupations anticipate having low status occupations 
as compared with only four per cent of girls of professional men. 


1 School teacher is included in the middle status group even though many teachers go through 
university, because in many areas of Canada it is still possible to become a teacher without any 
formal university training and this of course affects the status image of this occupation. 


2 It should be pointed out that some nurses go to university schools of nursing. However, the 
proportion of the total number of student nurses in university schools of nursing in 1960 was very 
small (1,096 out of 21,297, or 5.1 per cent). 
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TABLE C:2 


RELATIONSHIP BETWEEN SOCIAL CLASS 
OF PARENTS AND STATUS OF OCCUPATION CHOSEN 


Percentage of Each Social Class Choosing: 


N 
High Medium Low No Job = 
Status Status | Status | Chosen uit 


1. Productional (with university 


education) 4h swe ae esas cls ore 100 
2. Professional (without univer- 

Sity education)... . ..« state etele 100 
3. Managerial (with more than 

high School), « «ste ate ts Pes 100 
4. Managerial (with high school 

OFLLeSS)\-rr... eters cele s ees Pe ae 100 
5. Clerical and sales (with at 

least high school degree)..... 100 
6. Clerical and sales (with less 

than high school degree)...... 100 
7. Service, occupation, crafts- 

men and skilled workers ,..... 100 
8. Independent farmers ......... 100 
9. Unskilled workers (farm and 

Nonslarm):. aes re Cee eee ee 100 
1O.No TeSponSe. o's oe des cee wa 100 

Per cent lol fot ieite ...5e 100 


X? = 216.2: d.f.= 16: P <.001 


Some explanation should be given for the considerable difference in the 
pattern of occupational choice of Class 2 girls (daughters of professional fathers 
without university education) with that of Class 1 girls. The pattern of occupational 
choice for this group is much more like those for Classes 4, 5 and 6 than it is with 
either 1 or 3, even though the fathers of these girls were given as professional 
men. It should be pointed out that in the DBS classification that we used on our 
questionnaire, girls whose fathers’ occupation was ‘‘Accountant’’, for example, 
are required to check the category ‘‘professional’’. However, since a bookkeeper 
could often have been confused with an accountant by our respondents, when we 
take out those professional men who received a university education (Class 1), it 
is probable that the remainder are more like the lower status managerial and clerical 
occupations and this probably accounts for the greater similarity of Class 2 with 
Classes 4, 5 and 6 than with Class 1. 


If we group the nine social classes into three which roughly correspond to: 
1) the professions, 2) white collar occupations, and 3) blue collar and farm 
occupations, we obtain the patterns of occupational choice shown in Table 2:1 
in Chapter II. 
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2. Interrelationships between socio-economic characteristics 


TABLE C:3 
URBAN/RURAL RESIDENCE AND SOCIAL CLASS 


a 


Urban/Rural Residence: 


Cities and 
Towns Between 
4,000 - 200,000 


Social Class Cities Over 


200,000 


Towns Less 
Than 4,000 


Professional 
White Collar 
Blue Collar and Farm . 
No response 


Per cent of total... 


X? = 613.9 d.f. * 12: P< .001 
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TABLE C:6 
RELIGION AND SOCIAL CLASS 


Religion: 


Social Class N Roman Protestant | Protestant 
Catholic All 
Attenders Infre quent 
Od ee ee Irregul ar Attenders Elise 
Attenders 
%o %o 
Professional ).....2 eee 31 13 
White: Collar yi.4.. Ge ae, ee 20 8 
Blue Collar and Farm’, 7) 9. 9.". 525, 19 8 
NO responser, orc no oe ee ee 11 24 


x? = 80.3: d.f. =9: P< .001 


TABLE C:7 
RELIGION AND HIGH SCHOOL GRADES 


Religion: 


Roman 


High School Protestant | Protestant 


Grades N pas a ine Regular Infrequent | All#EIee 
Attandere Attenders Attenders 

% 

- 

7 

ve 

9 

12 

Le 

is 
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TABLE C:8 
RELIGION AND URBAN/RURAL RESIDENCE 


Religion: 


Urban/Rural 
Residence 


Roman 
Catholic 
Regular 

Attenders 


Protestant | Protestant 
Regular Infrequent 
Attenders Attenders 


Cities; over 200,000 ..e:.. 
Cities and Towns between 

A O00 9200, 0007.04. .56 
sowie under 4,000 co ain ces sims 


MarimsetoteltiaGdsOwn Se. sre. sre 


INOIFESOONSE osisis sees Sie tete ri teeters 32 


Pemcentsottotalm . | scniat ts elceael | | 27047 


x? = 140.0: df. = 12: P< .001 


TABLE C:9 
GEOGRAPHIC REGION AND SOCIAL CLASS 


Professionals ees ites « 
Whites @ ol lari np raeemomcus 
Blue Collar and Parm.... 


NoOar€S pOnSO) ors ss wetter s 


Remcentsotecotalee reer 


xX? = 99.2: d.f. = 15: P< .001 


All 
an 


Zl 


Else 
d No 


Response 


3 


mMIinua & wn 


To 
i 


and No 


Geographic Region: 
Unclassified 
Social Class N Quebec] Atlantic | Prairies | Ontario | B. C. 
Response 
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TABLE C:10 
GEOGRAPHIC REGION AND HIGH SCHOOL GRADES 


Geographic Region: 
High School N 
Grades Quebec | Atlantic | Prairies |Ontario | B.C. | Unclassified 


7% 
QO OG gual harratiny or iswteines s 8 
BOt at OO omie site siete eee eberiy 5 
Ts OTS 5 a alan beniae ae tuna 4 
COT —1697%0:. PI 5 
BO ee 5 gre a alates visa asenelay es ate 15 
Less than 50% icesus ats eace y 
No wesponS@.. Fe-a...6 ae eee 0 
Permeceentiol total .4 dress 5 


x? = 423.3: d.f. = 30: P>.001 


TABLE C:11 
GEOGRAPHIC REGION AND URBAN/RURAL RESIDENCE 


Geographic Region: 
Urban/Rural Residence N 
Quebec | Atlantic | Prairies |Ontario| B.C. | Unclassified 


To 
Citiesover 200,000)... 630 14 1 14 1 
Citres and Towns between 
4,000 — 200,000....... 659 36 10 13 
Towns over 4,000 ....... 542 30 15 12 
Farms not in Towns ..... 636 18 12 
Noiresponse 6. 7.0 hicks 110 


Peron ofan | 28 BEE 


2 
a" 368.7: df." 202 < G01 


(=p Lo ESI Ete) 
nj}wo wo re 


TABLE C:12 
GEOGRAPHIC REGION AND RELIGION 


Geographic Region: 


Relici 
a N Quebec | Atlantic | Prairies | Ontario] B. C. | Unclassified 


To % To To %o Jo 
Roman Catholic 
Regular Attenders 847 71 11 5 10 z 1 
Protestant Regular 
Attenders 959 1 12 ae 44 a 9 
Protestant Infrequent 
Attenders = 1 5 18 oe. 19 2 
All Else a 254 Ii 2 


22 54 9 2 


X? = 1,458.4: df. = 15: P< .001 
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3. Relationship between ‘‘C-R-G’’ Index and Choice of Occupation 


The girls in our sample were asked to indicate the job that they thought 
““‘they were most likely to end up in’’, the next most likely and the third most 
likely job. The extent to which occupational aspirations are affected by the three 
social background factors discussed above, is confirmed by the second and third 
occupational choices as shown in TableC: 14. 


As with first choices, the occupations chosen by girls in the top ‘‘C-R-G’’ 
class as being the second most likely ones they will enter are much more frequently 
in the high status group occupations than the case for ‘‘C-R-G’’ Class number 6, 
and the reduction in the percentage is consistent as one proceeds from Class 1 to 
Class 6. The reverse is true of low status occupations where these are the second 
choices of only 2 per cent of Class 1, while 24 per cent of Class 6 draw their 
second choices from these occupations. Again, there is a consistent increase in 
the percentages as we proceed from Class 1 to Class 6. 


Information was obtained from each girl as to how definite or tentative her 
first choice of occupation was. Table C:15 presents these data based on “‘C-R-G”’ 
class of the respondent and it will be seen that a substantially lower proportion 
of upper class girls with high school grades are definite about their choice of an 
occupation than is the case for other girls. This also results in their having a 
higher proportion of second choices (Table C: 14). 


We also asked each respondent to indicate the jobs they had considered 
seriously and finally decided not to enter. Table C:16 shows the proportion of 
each of the six ‘‘C-R-G”’ categories discarding each of the three status types of 
occupation. 


Again, we find a picture that is consistent with the others presented in this 
section. Not only are the first, second and third choices of ‘‘C-R-G’’ Class 1 girls 
much more likely to be high status occupations than they are for girls from Class 6, 
but this is also the case for those occupations which have been seriously con- 
sidered and discarded in favour of another. Similarly, like first, second and third 
occupational choices, the kinds of occupations which Class 6 girls consider early 
and reject are much more frequently low status jobs than is the case for Class 1 
girls. Finally, the fact that on the average Class 6 girls seem to consider and 
reject about 33 per cent more choices (2.0 as compared to 1.5) than girls in Class 
1, is consistent with our previous finding that more lower class girls have second 
and third choices than upper class girls. 


As mentioned earlier in this section, one of the principal reasons for the 
differences in patterns of occupational choice due to the three factors of social 
class, urban-rural residence and high school grades is the fact that the status 
hierarchy of occupations is a function of the degree of formal educational 
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TABLE C:15 
SOCIAL BACKGROUND CHARACTERISTICS AND DEFINITENESS 
OF OCCUPATIONAL CHOICE 


Percentage of Each ‘‘C—R—G’’ Class Whose First 
Occupational Choice is: 


Unclass- 
ifiable and 
No Job 
Choice 


**C—R—G’’ Class N 


Fairly 
Definite 


Very 
Definite 


Tentative Total 


1. Professional and 
Hig Grades... a0. ss -esente 
2. Professional and 
LOW CaF aGG S20. vole cates 
3. White Collar and 
HighsGrades; vae.i. see 
Urban Blue Collar 
and High Grades........ 
4. White Collar and 
Low sGr ade Seswtccuses ae 
Urban Blue Collar 
and Medium Grades..... 
5. Rural Blue Collar 
and Farm and High 
Grades!) 7 .ie. Seatien 
6. Rural Blue Collar 
and Farm and Low 


100 


100 


100 


100 


100 


100 
100 


Pac Gent af total spares 2577 10 


x? = 9,4: df. = 10: .30 P< .50 


training required to enter different occupational groups, and the educational plans 
that girls have after leaving high school differ significantly from class to class, In 
Table 2:2 in Chapter II we showed the relationship between social class and 
educational plans after high school. In Table C: 17 we have amalgamated the three 
factors of social class, urban-rural residence and high school grades in order to 
show their combined effect on educational plans after high school. 

A comparison of this table with Table2: 2 shows that the addition of the 
factors of urban-rural residence and high school grades increases the differences 
in patterns of occupational choice between the various social classes. The 
general pattem that emerges when treating each of these variables separately is 
represented in Table C: 17 in an even clearer way; It will be seen that the proportion 
of girls who are uncertain about their educational plans after high school is much 
larger for the lower ‘‘C-R-G’’ classes than for the higher classes, which is the 
Opposite of that which occurred with respect to occupational choice. The fact 
that categories 4 and 6 have a higher proportion in this category than either of 
categories 3 and 5 respectively suggests that it is low high school grades that is 
the cause of the high degree of uncertainty of girls in the two former classes. 
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TABLE C:16 
SOCIAL BACKGROUND CHARACTERISTICS AND THE 
STATUS OF DISCARDED OCCUPATIONAL CHOICES 


No. of Discarded Choices 


|e oh ne nt cer aaa la ea 
No. Having Discarded Choices 


Percentage Mean Number 

High Medium of Each ‘‘C—R—G’”’ of Discarded 

**C—R-—G”’ Class Status Status Class with Choices per 
Occup’n Occup’n No Choices Person in Each 


Discarded “G-—R—G””, Class 


. Professional and 


1 

High Grades >. 2... 225 -96 7283 28 5 
2. Professional and 

Low (Grades 4.6 ss ABE: 1.39 cae 18 1.8 
3. White Collar and 

High Grades...... 29 1.19 -40 13 2.4 


Urban Blue Collar 
and High Grades .. 
4. White Collar and 
Low Grades ...... vay ioe 45 12 2.0 
Urban Blue Collar 
and Medium Grades 
5. Rural Blue Collar 
and Farm and 
High Grades...... ahs) 1.29 42 11 1.9 
6. Rural Blue Collar 
and Farm and 
Low Grades ...... 25 2.0 


98494—15} 
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TABLE C:17 


SOCIAL BACKGROUND CHARACTERISTICS AND 
EDUCATIONAL PLANS AFTER HIGH SCHOOL 


Percentage in Each ‘‘C—R—G—”’ with Different Educational 
Plans After High School: 


**C—R—G’’ Class N 


No Further No Plans 


uc 10on 
Univer’ PSeeitiais Hees cy Epa peg tet 
High School Education 
1. Professional and 
Hic Grades... 72-5) 100 
2. Professional and Low 
Gradesven ew. wee a. 100 
3. White Collar and High 
Gradésnit.e.. Packie 
Urban Blue Collar and 100 
High Grades ser see 
4, White Collar and Low 
Grad@S. fee ce es see ee 
Urban Blue Collar and Bp 
Medium Grades...... 
5. Rural Blue Collar and 
Farm and High Grades 100 
6. Rural Blue Collar and 
Farm and Low Grades 100 
Noiresponse.. 20.7. 100 


esvskira ae 0 


2 
26 SF AVYS.O2 Glai., = Ws ie < ;OOn 


In Table C: 18, we have combined the factor of educational plans after high 
school with the ‘‘C-R-G’’ index and calculated the proportion of each class who 
plan to enter each of the three classes of occupation. This table shows that, even 
though girls with different social background characteristics have different educa- 
tional plans after high school and therefore choose occupations with different status 
patterns, this factor does not account for all of the difference in occupational 
choice between these social class groups. 
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APPENDIX D — CHAPTER III 


1. Method used to construct ‘‘Intrinsic-extrinsic’’ Values Scale 


2. Method used to construct the Four Self-image Characteristics 
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1. Method used to construct ‘‘intrinsic-extrinsic’’ values scale 


We began with the first six of the following groups of values (the titles of 
which we have abbreviated). The seventh was added because we saw these 
occupational values as overlapping to some extent the self-family-society values 
and, since items three and four are similar to the self-benefiting and family- 
benefiting values respectively, we added item seven to correspond to the society- 
benefiting value. In addition, whereas in the previous questions our respondents 
had been asked to choose between pairs of items, in these questions they were 
asked to indicate the degree of importance attached to each value separately, and 
the inclusion of some items which were the same in both, enabled us to compare 
the two different kinds of responses of our subjects. 


1) Creativity 
‘*~ job which will permit me to be creative and original.’’ 


2) Self-fulfilment 
‘A job for which I have special abilities and aptitudes, where I can develop 
and excel.’’ 


3) Self-pleasure 

‘A job in which I can travel and work in exciting places.”’ 

‘CA job in which I would be looked up to by other people in the community.”’ 
‘*A job in which I work in pleasant surroundings.”’ 


4) Security 
‘“A job which will enable me to look forward to a stable, secure future.”’ 
‘*A job which pays well.’’ 


5) Inter-personal relations 
‘SA job in which I meet interesting clients and work with the kind of people 
whose company I enjoy.’’ 


6) Family 

‘*A career in which I can always be sure of finding a job if I need to provide 
extra money for my future family.’’ 

‘*A job that doesn’t interfere with my marriage plans.” 

‘CA job in which I meet many pleasant young men, the type I might like to 
Tato a 


7) Society 
‘A job in which I can help people who are faced with human problems or 
suffering.’’ 


The matrix of the coefficients revealed the following relationships between 
the seven groups of values: 


(a) although the questions for inter-personal relations and society both involved 
‘‘working with people’’, they tend to be negatively associated (h me Laz) 
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(b) although wanting ‘‘a job which pays well’’ is associated with the other index of 
security ‘fa job which will enable me to look forward to a stable, secure future’? 

(p = .28); the former is much more highly associated with security as represented by the 
item: ‘fa career in which I can always be sure of finding a job if I need to provide 
extra money for my future family’’ (p = .46). Wanting a job with good pay on the other 
hand, is more closely asSociated with the statement ‘‘a job in which I work in pleasant 
surroundings’ (¢ = .31) which, in tum, is associated with ‘‘a job in which I meet 
interesting clients and work with the kind of people whose company I enjoy’’. In 

other words, the inter-personal relations item is associated with the self-pleasure 
items, while on the other hand, the security items appear to be more closely related to 
the family group. This suggests then that it might be more useful to combine the 
inter-personal relations item with the self-pleasure ones and to combine the security 
and family classes into another, so that we have two dimensions which may be 
characterized ‘‘self-pleasure’’ and ‘‘family and security’’. 


(c) Although there is a fairly close relationship between the ‘‘creativity’’? and ‘‘self- 
development?’ values (p = .26), it is interesting to note that those girls who value 
self-fulfilment but not ‘‘creativity’’, tended to also value family and security, while 
girls who had the opposite configuration, tended even more strongly not to value family 
and security. 


The discrepancies between our original groupings of values that we developed 
to explain differences in occupational choice and those suggested by the data, led 
us to conceptualize the following three dimensions: 


1) Society-benefiting, family-benefiting and self-benefiting (self-pleasure) 
values. 


2) Security values vs. self-fulfilment values. 


3) High vs. low intrinsic values. 


Since we wished to distinguish between self-pleasure and self-fulfilment 
values at this point, we redefined the self-values in the first dimension above in 
terms of self-pleasure, because the items that we used to measure this turned out 
on inspection to fit the classification of ‘‘self-pleasure values’’, by which we 
broadly mean those objectives which are sought primarily in order to provide 
enjoyment or pleasure to the individual. ‘‘Self-fulfilment values’? on the other hand 
refer to the goal of utilizing one’s capacity or abilities to the fullest extent, 
involving a desire for achievement and self-development. By the term ‘‘intrinsic 
values’’ we mean desiring a job for its own sake, because the work is attractive 
to the individual, and we used the item “‘a job which will permit me to be creative 
and original’’ for this dimension. 


During the analysis of the relationship between the two dimensions of 
Security-self-fulfilment values and intrinsic values, it was noticed that items 
which represent these values were also included in the pairs of values between 
which the girls were asked to choose the more important. The following are the two 
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pairs in question, against which we have placed the name of the appropriate 
value: 


14)#i, A job which will permit me to be ‘‘Creativity’’ (intrinsic) 
creative and original. 


#ii. A job which will enable me to “Security’’ (extrinsic) 
look forward to a stable, secure 
future. 
15)#i. A job for which I have special ‘<“Self-fulfilment’’ (intrinsic) 


abilities and aptitudes, where I 
can develop and excel. 


#ii. Ajob in which I meet interesting ‘<Self-pleasure’’ (extrinsic) 
clients and work with the kind of 
people whose company I enjoy. 


There are four possible response patterns to these pairs as follows: 


14) #1 High Creativity 14) #2 High Security 
(intrinsic) (extrinsic) 
Meee Se a ee se ee es 


15) #1 High self-fulfilment 1 2 
(intrinsic) 
15) #2 High self-pleasure 3 4 
(extrinsic) 


a ee a ee ae 


A person choosing ‘‘creativity’’ and ‘‘self-fulfilment’’ over their respective 
alternatives (cell 1 above) would be regarded as being high on intrinsic values, 
while someone preferring ‘‘security’’ and ‘‘self-pleasure’’ over the others (cell 4 
above) would be classed as being on the other end of the scale, as high on 
extrinsic values. Both of the other cells 2 and 3 above, involve mixed choices of 
intrinsic-extrinsic values and therefore fall somewhere in between these two 
extremes of the intrinsic-extrinsic continuum. Inspection of the distribution of 
respondents among these four categories suggested that, for the purpose of 
constructing an intrinsic-extrinsic scale, cell 3 could be omitted, since it contained 
the lowest proportion (10 per cent) of the four in terms of the girls who choose 
this combination. This procedure enabled us to convert the two value dimensions 
into one, which constitutes a scale from high intrinsic to high extrinsic values. 


2. Method used to construct the four self-image characteristics 


The interrelationships between the twelve self-image items included in the 
questionnaire are shown in the following Table D:1: 
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TABLE D:1 


SELF-IMAGE: MATRIX OF © COEFFICIENTS 
Questionnaire columns 


° 
len 
W}w 
e je 
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e e 
oO me 1IN 
“NI W/O |} 
e 
= | O 
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63 
64 
65 
66 
67 
68 
69 
70 
(a: 
ae 
13 
74 


8 8 
SI} oO 
8 e 
U1 | W 


to o/h 
Ty | alsteels 


e le 
> 
N}N 

e 

— 

jee) 

e 

= 

nN 

j=) 

QJ 


The above table suggests the following four clusters of items: 


1) ‘‘Organizational Competence’’ 
Item 69: ‘‘Always has her life well-organized’’ 
Item 70: ‘‘Like hard work more than most other people do”’ 
Item 74: ‘‘An exceptionally efficient person’’ 


2) ‘‘Inter-personal Competence’’ 
Item 63: ‘‘At ease when meeting strangers’”’ 
Item 66: ‘‘Someone to whom others frequently look for help and advice’? 
Item 68: ‘‘Able to give orders’’ 


3) “‘Self-confidence’’ 
Item 64: ‘Very feminine’? 
Item 65: ‘‘Very intelligent’’ 
Item 72: ‘‘Adaptable and able to do many things well’’ 


4) “‘Self-discipline”’ 
Item 67: ‘‘Dislike taking orders from others’’ 
Item 73: ‘‘A person who can control her emotions in upsetting situations’’ 


It will be noted that there is some degree of association between the four 
clusters. This is probably due to the fact that, since the responses were not the 
result of girls having to choose between alternatives, but only represent the girls’ 
Opinions as to whether she possessed each characteristic, the respondents had to 
provide for themselves the criteria for deciding which statements described them 
and which did not. It was therefore possible for some girls to say consistently 
throughout the list: ‘Yes, this statement does describe me’’ or ‘*No, this 
Statement does not describe me’’. The most marked association is that between 
the ‘‘organizational competence’’ and ‘‘self-confidence’’ clusters, and we suspect 
that these items involve somewhat similar dimensions. 
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Relationship between Mother's Occupation and Daughter's Occupational Choice 
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Relationship between mother’s occupation and daughter's occupational choice 


It is to be noted that when one compares the over-all distribution of 
occupations of mothers with the occupational aspirations of their daughters, there 
is a distinct upward shift in terms of the status of the occupation chosen by 
daughters. It should be pointed out of course, that the distribution of mothers in 
the various occupational status categories from high status to low status is 
affected by the large proportion in the ‘‘no occupation’’ category. However, if we 
correct for this by calculating the number of mothers in each of the first five 
categories as a proportion of those for whom we have an occupation, the 
appropriate comparison is as follows: 


TABLE E:1' 


STATUS OF MOTHER’S OCCUPATION BEFORE MARRIAGE AND 
STATUS OF DAUGHTER’S OCCUPATIONAL CHOICE 


, Mother’s Occupation Daughter’s 
Ba Sok cere toe Before Marriage Occupational Choice 


Zo 7o 
Mien status Occupations. oe p..ale ses «sl 4 16 
Ce AEE arn rs SE HAGA) yi eget 18 24 
INGESIN ESS so. 00. Se ORTON, AEA Crete 7> 44 21\69 
Other Medium Status Occupations......... 19 “si 
Powe statie: Occupations .. « cs seins 6» sears 52 13 
Nami Ob GHOIGG. 4. tes sels ss ace. see Pea, Cee _ 3 
MOURA Dpto Hes ale cielo ss TOME SO I we 100 100 


1A similar picture emerges when we compare father’s occupation with daughter’s occupational choice. 


: Daughter’s 
Status of Occupation Father’s Occupation teh : 
Occupational Choice 


To To 
High status Occupations . 2... os<.. sss : 16 
Medium Status Occupations ......ccccees 6S 
low Status Occupations ...<a.ss<e+. Leer c 13 
RUBE VOD CHOICE tte saa 's elas Seetsee eae ees 3 


A substantially smaller proportion of daughters plan to enter the low status 
jobs their mothers had before marriage, while the proportion of daughters aspiring 
to medium and high status jobs is much higher than the percentage of mothers who 
had these kinds of jobs. The picture with respect to nursing is also extremely 


marked. A considerably higher proportion of daughters choose nursing as a career 
than did their mothers. 
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Reverting to Table 4:2 in Chapter IV it is noted that, by and large, the 
proportion of daughters choosing high status occupations varies with the mothers’ 
occupations, such that the higher the status of the mother’s occupation the greater 
the proportion of daughters who aspire to high status jobs. Next, with respect to 
mothers who had high status occupations or were teachers or nurses, their 
daughters are most likely to choose similar occupations respectively. However, 
the daughters of mothers who had medium status occupations are more likely to 
choose high status occupations and the daughters of mothers with low status 
occupations are more likely to choose medium status jobs than those in any of the 
other categories. In other words, in the case of mothers who had relatively high 
status occupations their daughters aspire to occupations of similar status, while 
daughters of mothers who had low status occupations aim for higher status jobs than 
their mother had. This can be seen a little more clearly perhaps in Table E:2 
where we have combined the three middle status categories into one. 


TABLE E:2 


STATUS OF MOTHER’S OCCUPATION BEFORE MARRIAGE AND 
STATUS OF DAUGHTER’S OCCUPATIONAL CHOICE 


Percentage of 


Daughter’s Occue : 
ug r is u High Status |Medium Status | Low Status No Job No 
rg tues Occupations Occupations Occupations Choice Response 
26 13 11 


High Status Occupations.... 34 16 
Medium Status Occupations . 55 65 69 fis 63 
Low Status Occupations .... 2) 7 15 3 18 
Notjob:Chorcess ass. be eon 8) 2 2 1 2 
NOTES ponrse rere ee ee 1 2 1 


1 1 
Total and per cent of 
mothers in each occu- 
pationaliclase;) ees 100(2) 100(21) 100(25) 100(39)} 100(14) 


x? = 91.4: d.f. = 9: P< .001 
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Attitudes of Different Groups of Girls towards Specific Characteristics of Nursing 
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In all groups, there are some girls who are not primarily interested in having 
a job that is important to society and concerned with helping people in need. This 
is particularly true of lower class girls of whom only about one-third desire this 
kind of job; on the other hand, about one-half of the upper class girls and between 
one-half and two-thirds of the middle class girls want occupations which are 
primarily concerned with providing assistance to people who need it. In contrast, 
the perceptions of nursing (as distinct from the evaluations of it) are much the 
same for all girls. The characteristics of nursing which are perceived by almost 
every girl, are, that it is: a job which is important to society and a job that is 
primarily concerned with helping people in need. In addition, these characteristics 
of nursing are very important reasons why girls choose this occupation. On the 
other hand, almost all girls see nursing as having unattractive features too (even 
girls who plan to enter this profession), although the extent to which nursing is 
seen to have such negative features varies among different types of girls. Girls 
who plan to become nurses clearly see the attractive features of nursing as out- 
weighing the unattractive ones, but those girls who do not value particularly highly 
the two principal characteristics of nursing are likely to see considerably less 
on the positive side to outweigh the disadvantages they see in this occupation. 
In order to make nursing more attractive to this latter group of girls it would there- 
fore seem necessary to do one or both of two things: 


1) Either to persuade them that there are considerable satisfactions to be 
obtained from having a job that is important to society and that helps people in 
need, or to convince them that nursing mediates various objectives, including the 
ones that they have. This latter may be accomplished by pointing out certain 
advantages of nursing as it is at present defined, or it may require some 
modification of the role of the nurse. 


2) To persuade them that the disadvantages they see in nursing at present 
are not typical of nursing. It may be possible to achieve this either by changing 
their perceptions of themselves or their perceptions of nursing where they are in 
error, or by eliminating those characteristics of the profession that are negatively 
valued. 


Since girls with different social backgrounds have different occupational 
objectives and also tend to regard nursing as having different negative features, 
we will present our suggestions as to what can be done to increase the number of 
girls who choose nursing as a career, and indicate which kinds of girls we think 
would be most significantly affected by each proposal, and why. 


We will first discuss the question of the policies that might be followed 
which would increase the number of girls who see important attractive features in 
nursing and then suggest ways in which the number of negative characteristics 
could be reduced. 


A. UPPER CLASS GIRLS, CHOOSING HIGH STATUS OCCUPATIONS 


Generally speaking, upper class girls are anxious to have an occupation in 
which the work is interesting and challenging. An occupation is probably more 
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important for these girls than for others because it gives them status. They tend to 
marry later than lower class girls and therefore anticipate spending a longer period 
of time in their occupation. They appear to be less concerned about the amount of 
income they will receive from their job and much more concerned with the satis- 
faction they will get from the type of work they perform. An important factor there- 
fore, that leads girls in this group not to choose nursing, is the perception that the 
work involved in this profession would not be sufficiently interesting or challenging 
to them, and would not provide them with opportunities for creativity and originality. 
They tend to see nursing as requiring less ability than they have and to take 

such a job would not be appropriate for them. These attitudes also affect their 
evaluations of the training period in nursing school. 


We would suggest therefore that a larger number of upper class girls would 
find nursing attractive if they could be made to feel that there is a possibility of 
being able to do the kind of work which they would find interesting. Presumably, 
the present trend to raise the academic standards required for admission to 
nursing schools would tend to create a more favourable image of the profession 
among upper class girls. However, this policy is also likely to reduce the number 
of girls from other social classes who choose nursing. The wiser course it seems 
would be to allow for greater differentiation within the nursing profession so that 
it will be seen as an occupation which allows girls with different objectives and 
different abilities to satisfy their different requirements. Upper class girls are 
probably deterred from choosing nursing as a career by their perceptions of the 
role of the nurse as being mainly concerned with hard physical work, a considerable 
part of which is routine and undemanding of their special skills. They also see a 
nurse as being subject to too much discipline and regimentation which restricts 
their development as independent persons. 


The question of the way in which the role of the nurse could be differentiated 
So as to be more attractive to these girls is too complex to discuss here in detail; 
however, from the point of view of recruiting girls of this type, it seems to us 
that administrative or supervisory positions which entail a greater amount of 
responsibility, less supervision, more freedom in decision making, as well as 
positions which require more technical knowledge and intellectual ability, would 
be more attractive. To the extent that nursing has such Opportunities at the present 
time,* it would be useful to make these more commonly known among these girls. 


B. LOWER CLASS GIRLS CHOOSING LOW STATUS OCCUPATIONS 


These girls are both less likely to want a job which is primarily social 
service in character and more likely to have lower high school grades. However, 
there is still about one-third for whom a social service type occupation would be 


1 The author recalls an interview with a director of a school of nursing who informed him that, 
although she had completed her nursing training some eleven years ago, she had performed bedside 
nursing duties for less than three years; the remaining time had been spent obtaining further 
postgraduate training and filling administrative positions. 
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attractive, and a substantial proportion who have as much academic ability as 
girls who want to become nurses (approximately 42 per cent have grades of 60 
per cent or above, while 25 per cent have grades of over 70 per cent).* Lower 
class girls are more likely to evaluate a job in terms of the extent to which it 
provides them with benefits other than those resulting from the actual work 
involved. It would seem therefore that an emphasis on nursing as involving 
pleasant surroundings, enjoyable work, relatively high income, plenty of spare time 
and so on, would be the most effective approach to make nursing appear more 
attractive to this group of girls. Again, this may require some modification of the 
role of the nurse or the creation of some speciality within the general area of 
nursing which would enable these benefits to be offered. 


C. MIDDLE CLASS GIRLS CHOOSING MEDIUM STATUS OCCUPATIONS 


Just over one-third of this group are not particularly interested in having a 
social service occupation. Since middle class girls tend to fall between upper and 
lower class girls in terms of what they want out of an occupation, attempts to 
attract girls from each of these last two classes would probably similarly affect 
different groups within the middle class. In addition, it seems to us that nursing 
as it is at present perceived is most likely to be regarded positively by this 
type of girls and the elimination of the negative features seen by middle class 
girls would probably have the desired effect of increasing the number who choose 
nursing. 


Let us now turn to those aspects of nursing that different kinds of girls find 
unattractive. 


First of all, the vast majority of girls perceive nursing as involving 
unpleasant situations which are emotionally upsetting; in particular, the general 
atmosphere of sickness and death that is always present in a hospital, the sight 
of blood associated with the serious injury and so on. While some girls see them- 
selves as being able to cope with such situations, two out of three girls do not 
think they have this ability and in our judgment this is probably the most 
important deterrent to the choice of nursing. 


In the circumstances, it seems to us that a greater number of girls would 
find nursing more attractive if they could be persuaded either that their evaluation 
of their ability to handle such situations is incorrect or that nursing does not 
necessarily involve such situations. With regard to the first suggestion, we are 


1 It is significant to note that over 20 per cent of the girls in our sample who had high school grades 
of 70 per cent or over neither plan to go to university nor to obtain any vocational training after 
leaving high school. In addition, almost 30 per cent of the girls with grades between 60 per cent 
and 70 per cent do not plan any further training at all after high school. This clearly indicates that 
there is a substantial number of girls who are capable of being trained for jobs requiring more skill 
and academic ability but who, for various reasons, will not receive this training; in other words, 
there is a substantial pool of girls whose abilities are not being used to the full, From the point of 
view of increasing the supply of nurses, we can therefore see that there is a supply of girls who 
have sufficient ability to become nurses, but who, at the moment, are planning to take jobs which 
require less ability than they possess. 
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not in a position to estimate what proportion of the girls who said that they would 
not be able to cope with emotionally upsetting situations involved in nursing, 
were wrong in their judgment of themselves, but it would not appear to be a 
difficult task to find this out, We suggest that it would also be possible to make 
nursing more attractive to girls who do not have the degree of self-control 
necessary to handle the unpleasant experiences associated with nurSing, by 
pointing out the existence of different types of nursing which do not as frequently 
entail such situations or to reallocate the functions of nurSing in such a way as 
to create types of nursing roles that could be satisfactorily filled by these girls. 


In addition to this important negative aspect of nurSing there are others 
that affect a somewhat smaller number of girls from different social classes. 


1. Irregular Hours and Shift Work 


About one-third of the girls who do not choose nursing have negative 
attitudes towards this aspect of nursing and almost one-fifth give this as one 
reason for not choosing this occupation. It is a greater drawback in the eyes of 
lower class girls than for those from other social classes. 


2. Inadequate Income 


Generally speaking, those who are anxious to have social service 
occupations do not appear very interested in having a high income and are not 
therefore very critical of the income that they think nurses receive. A greater 
proportion of those choosing non-social service occupations in all social classes 
regard a nurse’s income as inadequate. However, only about 5 per cent of our 
sample said that this was an important reason for disliking nursing. 


3. The Prestige of Nursing 


Girls from upper social classes regard the prestige of this occupation as 
being low while those from the lower social classes see it as being high. While 
only a small proportion indicate strong negative feelings about this aspect of 
nursing, this may be due to a general feeling that one ought not to be concerned 
with the prestige of an occupation. 


4. Too Much Discipline and Lack of Freedom 


This is a fairly frequently mentioned negative characteristic of nursing and 
is more important for both upper and lower class girls than for middle class girls. 


5. Congeniality of Nurses 


As mentioned earlier, the attitudes towards those in nursing are more 
negative for both upper and lower social class girls than for middle class girls. 
It seems to us that probably girls in both of the former social classes see nursing 
as a middle class occupation and feel that they are less likely to find these girls 
as congenial as those in their own classes respectively. 
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6. Nursing School Training as a Barrier 


Lower class girls and those with low high school grades are likely to see 
the three-year training period as a barrier to entering the nursing profession. 


7. Interference with Marriage Plans 


Lower class girls tend to marry at a younger age than girls from other social 
classes and in these circumstances nursing is more likely to be seen as inter- 
fering with their marriage plans, No doubt the three years of training are an 
important consideration, since the training delays full entry into an occupation 
for substantial period of time, and thus postpones the time when a girl abandons 
the status of a student and begins to earn her own living. 


Before concluding this chapter, we will summarize our proposals regarding 
policies which would be more effective in attracting men into the nursing 
profession. 


With regard to the small number who are favourably disposed towards nursing, 
it is suggested that an increase in the availability of information conceming the 
occupation of male nurse would probably increase the number who would plan to 
enter this profession. 


For the larger group who are somewhat less sure about their attitudes 
towards nursing, we suggest that a significantly larger number would seriously 
consider entering this profession if changes were made in the definition of this 
occupational role, such that the boys would perceive this occupation as having 
more status for a man than it does at the present time. This may be achieved in 
at least two ways: 


1) by a greater differentiation between the roles of female and male nurse 
so that the kinds of tasks performed by men are not the same as those performed 
by women. Specifically, men prefer a definition of the male nurse role which is 
seen as having greater responsibility than that for the female nurse, particularly 
in the sense that the man is not subject to the orders of women. In addition they 
would be more favourably inclined towards the job of male nurse if it were seen as 
involving somewhat more technical kinds of tasks, rather than as requiring men 
to both exhibit the kinds of interpersonal relations skills and to perform the kinds 
of services involved in caring for patients that they regard as more appropriate 
for women. One specific suggestion that might be offered here is that the title of 
those in this occupation should be changed from ‘‘male nurse’’ to something like 
‘hospital technician’’ which, as was seen from the data previously presented, has 
the effect of appearing more attractive to boys even though no definition was 
provided them of the kinds of duties performed by such a person, 


2) by providing a rate of pay and opportunities for advancement that men 
feel appropriate to a man (for whom an occupation is perhaps seen as being more 
important than for a woman, both in terms of his perception of what is appropriate 
for him as a man, and in terms of what he sees as his dependence upon his occu- 
pation to fulfil his responsibilities to his future family). 
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It appears reasonable to us to expect that, if these changes were made, the 
proportion of boys who would seriously consider becoming male nurses would 
increase from the present figure of less than 2 per cent to say 25 per cent. (It 
should perhaps be emphasized that it is not suggested that this large proportion 
would eventually choose this career). However, it should be pointed out that there 
is a “‘hard core”’ of at least 40 per cent of boys for whom this occupation would 
not become attractive without a much more radical programme than that proposed 
here. 


One final comment on this chapter. Policy-makers have the unenviable task 
of serving many masters; they must always choose between competing and even 
contradictory ends when determining which one to serve. The writer of this study 
is not a policy-maker and can therefore afford the luxury of pursuing one goal and 
ignoring others. In this case, our objective has been to increase the supply of 
nurses and our proposals have been made with this end in view. We have ignored 
other objectives including the needs of other medical occupations and in fact, the 
needs of all other occupations; up to this point, we have paid little attention to 
other objectives of the nursing profession such as the most appropriate allocation 
of duties within the profession that would serve the functions of nursing most 
effectively. Many of our suggestions for increasing the number of girls who want 
to become nurses clearly have implications for these other goals, but we have not 
regarded our tasks as including that of making choices between such competing 
objectives. 
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